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THE NATIONAL SOCIETY OF DENTURE PROSTHETISTS 
By GrEorGE Woop Crapp, D.D.S., NEw York, N. Y. 


At the time of the National Meeting in Chicago in 1918 there came 
together a small group of dentists interested in the development of scien- 
tific technic in denture prosthesis. Tentative plans for the formation of a 
society were developed, and the work of interesting representative mem- 
bers of the profession in the proposed new organization was initiated and 
quietly continued. No effort was made to interest a large number of men. 
In fact, pains were taken to approach only those already interested in the 
development of the technic. 

Along with the plans for the new society there were developed plans 
for a meeting just before the meeting of the National Dental Association 
at New Orleans in 1919, and a programme of unexcelled quality was pre- 
pared. 

On the 17th and 18th of October last the originators of this plan and 
those who had been invited met in New Orleans and accomplished two 
noteworthy events: they developed the organization of a society, and they 
executed a programme of much interest and profit. 

The name of the new society is the National Society of Denture 
Prosthetists, and the title describes exactly the purposes of the society. 
It is to be a research society. Investigations are to be confined to the 
principles and practice of the making of full dentures. That subject is 
amply big to occupy the time and attention of the society for at least some 
years and it will prevent the diversion and confusion of effort which will 
be likely to result if the field of partial and removable dentures were in- 
cluded. 

The society is to be kept small as to numbers. It is to be limited, 
so far as is practicable, to men who are really interested in the subject 
and are willing to prove that interest by doing something for the advance- 
ment of the theory or the practice. The scheme of organization will 
make the society unattractive to men who seek political influence rather 
than opportunities to serve. 
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CLASSES OF MEMBERS 


Membership in the society is divided into three classes and is by invita- 
tion only. Honorary membership is limited to persons in any line who 
have already won distinction in lines of investigation which will be helpful 
to denture prosthesis. Such men have been described as “stars of the 
first magnitude.” 

Associate membership is confined to persons not eligible for honorary 
or active membership, presenting information of value to the advance- 
ment of denture prosthesis. Honorary and associate members pay no 
dues and have no vote. 

Active membership is confined to dentists who practise denture pros- 
thesis, not necessarily as a specialty. Dentists accepting the invitation 
of the society to become members pay an initiation fee of $100 and are 
held on probation for one year or longer, if necessary, to establish their 
value to the society. If during the period of probation they are unable 
to establish their value, they may be declined as members by the society. 


A NOVEL PLAN FOR DUES 


A rather unusual plan for establishing the amount of the annual 
dues was unanimously accepted by those forming the organization. It 
is that the budget for the expenses for the ensuing year shall be made up 
by the proper officials of the society, and when that budget has been 
accepted by the society, it shall be pro-rated among the members as dues 
for the ensuing year. 

This society seems to the writer to be one of the particularly bright 
spots in the field of prosthesis. It is composed of live men, deeply inter- 
ested in the subject. Membership is not unduly difficult to obtain for 
men who are really interested, but the conditions are such as to exclude, 
as far as possible, men who wish to achieve prominence without rendering 
service. 

The censorship of papers and clinics and terms of their discussion 
are controlled in such manner as to insure meetings of interest and profit. 
May the society live long and prosper greatly. 

The officers elected for the ensuing year: 


Honorary President . . Dr. George H. Wilson 
Dr. M. M. House 

First Vice-President . . Dr.S.H. McAfee 

Second Vice-President . Dr.C. J. Stansbury 
Secretary . . . . . Dr. Dayton Dunbar Campbell 
Treasurer . ; Dr. Russell W. Tench 
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THE FIRST MEETING 


Concurrent with the perfecting of the permanent organization, the 
tentative organization presented a programme which has been rarely 
equalled and perhaps never excelled in the field of prosthesis. Three of 
the leaders of prosthetic dentistry, men who have labored for its advance- 
ment in the days when it was so poor that there were few to do it honor, 
Dr. George B. Snow, Dr. George H. Wilson, and Dr. J. Leon Williams, 
presented papers, Dr. Snow’s paper being read bf another in his unavoid- 
able absence. To these leaders in the subject were added others who 
stand in the forefront to-day. Each contribution was limited in time, 
dealt exclusively with its subject, presented new information or old in- 
formation in new form, and was profitable to the audience. The discus- 
sions in the papers were intelligent, pertinent, and forceful. The audi- 
ence was large, the attention was close, the interest was keen, and each 
hearer left the room with the feeling that there had been something doing 
every minute. The programme, with a few informal and unofficial notes, 


was as follows: 
A PAPER BY DR. GEORGE B. SNOW 


The first paper on the printed programme was entitled ‘What Consti- 
tutes Good Vulcanizing in Dentistry,” by Dr. George B. Snow of Long 
Beach, Calif. In Doctor Snow’s unavoidable absence, due to physical 
conditions, this paper was read by Dr. Dayton Dunbar Campbell. It 
presented the results of a long series of investigations by Doctor Snow as 
to what constitutes good and bad vulcanizing in dentistry, and made 
suggestions whereby the unavoidable changes in the form and bulk of 
rubber during vulcanization could be minimized. The paper was re- 
ceived with the interest and respect due to the author’s long years of un- 
selfish service, and his detailed knowledge of the subject. 


DR. G. H. WILSON’S PAPER 


Dr. George H. Wilson presented a paper entitled “‘The Anatomy and 
Physics of the Temporo-Mandibular Joint,” which was illustrated with 
carefully prepared diagrams. The findings of this paper tended to es- 
tablish the classification of the human mandible as a lever of the first 
class rather than as a lever of the third class, as it has heretofore really 
been considered. There is a line of occlusal force in mastication which 
was shown to be practically at right angles to the occlusal plane. The 
paper was closely followed. 


DOCTOR STANSBURY’S PAPER 


Doctor Stansbury, speaking for the organizers of the society, read a 
paper entitled ‘What We Expect Your Paper To Be,” which might well 


| 
) f 
\ 


708 THE DENTAL DIGEST 


be adopted as a code of paper procedure by much larger societies than 
this. The gist of his paper was as follows: 

Have something worth while to say. The doctor was too polite to 
say that if you haven’t something worth while to say it is better not 
to take up the society’s time or to try to force oneself into the limelight 
by reading papers which profit nobody. When you have something to 
say that is worth while, make an outline which represents your complete 
thought. State your problem or idea in the very beginning so that the 
audience may know what it is and then list, in the outline, the thoughts 
which naturally follow, placing them in the order of their importance 
from greatest to least. Try not to leave out anything that is worth 
while and try equally hard not to put in anything not worth while. 
When the outline covers the ground properly, it will be found com- 
paratively easy to write the paper by merely enlarging upon the head- 
ings. Do not make any attempt at fine writing. Write as plainly 
and sensibly as you can, shaping your style always so that the least 
intelligent man in the audience can get what you say, then all will be 
sure to get it. 

In conclusion, state the problem on which you addressed them and 
state in a sentence or two your findings or predictions and the problem 
as you leave it. This will make a conclusion which all can understand. 
And remember that if brevity is the soul of wit, it is also the handmaiden 
of interest. 


DRS. J. LEON WILLIAMS AND RUPERT E. HALL 


Two papers which, though presented at different times, may here be 
mentioned in relation to each other, were, “A Study of the Temporo- 
Mandibular Joint, With Special Reference to Lateral Movements of the 
Jaws in Relation to the Occlusion and Articulation of the Teeth,” by 
Dr. J. Leon Williams, and ‘“‘ Movement in the Mandible and the Approxi- 
mate Mechanical Reproduction of the Same in the Arrangement and 
Grinding of Artificial Teeth for Efficient Restoration of Lost Mastica- 
tory Function,” by Dr. Rupert E. Hall. Both of these papers dealt 
with the geometry of movements of the jaw in mastication and the repro- 
duction of those movements in articulators. The tendency of both pa- 
pers was to show that the difference between Doctor Hall and Doctor 
Gysi were geometrical rather than practical, and Doctor Hall closed 
his paper with the statement that so far as practical requirements were 
concerned, the movements of the Hall articulator and of the Gysi articu- 
lator will be found practically identical. Both papers were copiously 
illustrated and were very closely listened to. 
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PAPER AND FILM BY DR. J. P. RUYL 


Dr. J. P. Ruyl of New York presented a paper entitled “Surgical 
Interference in Preparation of Malformed Mouths for Construction of 
Artificial Dentures.” The lantern slides illustrated some of the really 
remarkable work being done in the way of establishing a pleasing expres- 
sion where the physical conditions had made such an expression impossible 
before. Doctor Ruyl followed his paper with a motion picture film show- 
ing the technic of the operation from the examination of the mouth to the 
finished case, and every step was clear and convincing to all. It proved 
among other things that the ‘‘movie”’ was far superior to the actual oper- 
ation, because the whole field of operation was shown greatly enlarged and 
everyone in the room had an unobstructed view which would have been 
impossible had the large audience been witnessing an operation in an 
amphitheatre. Both the film and paper were greatly appreciated, judg- 
ing from their reception. 

Dr. P. C. Lowery of Detroit then presented a paper entitled ‘“Selec- 
tion of Artificial Teeth for Prosthetic Restorations,” in which he illus- 
trated and explained the three typal forms of faces and their modifica- 
tions. He emphasized the fact that in order to secure the finest esthetic 
results it was necessary to select teeth which harmonized in form and 
contour with the face form. Doctor Lowery’s paper was illustrated with 
lantern slides that made his points perfectly clear. The essayist touched 
on the principles of art involved in restoring expression with artificial 
dentures in a way which aroused unusual interest among his hearers. 


THE DISCUSSION OF THE PAPERS 


The discussion of the papers was arranged in such way as to present 
to the audience the maximum of benefit with the minimum of time ex- 
penditure. On the second morning, H. J. Prentiss, M.D., of Iowa City, 
Professor of Anatomy at the University of Iowa, contributed a discussion 
of the papers by Wilson, Williams, and Hall, from an anatomical stand- 
point, and showed a mastery of the subject and the gift for imparting 
knowledge which left each man in the hall his debtor. Martin J. Dewey, 
D.D.S., Chicago, followed with a carefully prepared criticism illustrated 
by lantern slides. 

A series of clinics was arranged for the afternoon of the second day, 
and each of the clinics was surrounded by an enthusiastic and interested 
group of men, many of whom mentioned afterward the profit derived 
from the meeting as a whole. 

Plans are on foot now to present an equally valuable programme at 
the meeting in Boston next year. 
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THE RECONSTRUCTION OF A MOUTH 
By E. S. UtsAver, D.D.S., NEw RocHELte, N. Y. 
(Second Article) 


THE GENERAL PROBLEM IN THIS CASE 


A survey of this mouth as a whole showed a case in which the bite had 
been improperly shortened for twelve years, in which the upper anterior 
teeth were false and unnatural in appearance, in which the posterior teeth 
of both jaws were inefficient in form and incapable of proper mastication, 


Fig. 1 


and the crowns of the lower anteriors were entirely missing. The prob- 
lem was to construct upper and lower anterior teeth which were natural 
in appearance and posterior teeth which would be efficient in mastication, 
to the end that the reconstruction might be efficient, comfortable, and 
durable. It was inevitable that in following out the general plan many 
mechanical difficulties, some of them new to the writer, were encountered, 
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The problems presented in the different divisions of the work can best 
be described under the headings of the separate steps involved in the 
restoration. 


MOUNTING MODELS UPON THE ARTICULATOR 
The first mechanical problem was to mount models of both jaws, in 
the condition in which they presented, on an articulator in such way that 
the relations of one to the other might be exactly preserved, and that the 
jaw movements habitual to the patient might be reproduced. This was 
of the utmost importance, because the jaw movements habitual to the 
patient were not only efficient in character but the articulating surfaces 


Fig. 2 


of the condyles and fossae were shaped to conform to them. So also were 
all the muscular actions and the position of the teeth in the rows. Any 
reconstruction of the mouth which required any considerable change 
in these movements would necessarily require changes in the bony forms 
and muscular action and possibly in the positions of the teeth in the rows. 
These changes might cause a destruction of the efficient movements and 
possibly a failure to replace them with other efficient movements; or they 
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might result, as they have in thousands of cases, in the destruction of the 
restoration before the jaw movements could be altered to accommodate 
themselves to the new requirements. 

The Gysi Adaptable Articulator was to be used, because it was the 
only articulator capable of reproducing the jaw movements habitual 
to the patient. 


FIRST OPENING OF THE BITE 
The first step in preparing to mount the models on the Adaptable 
Articulator and retain correct relations of the jaws was to open the bite 


Fig. 5 Fig. 6 


a little farther than was required by the intended reconstruction. This 
necessitated opening the bite a little more than the full length of the lower 
incisors. 

It was impossible to open the bite to this extent at one time, partly 
because the patient could not stand the resulting discomfort and partly 
because, when the bite was opened so far without giving the articulating 
mechanism a chance to adjust itself, the articulating movements of the 
jaw were uncertain. The opening was accomplished in two stages of 
about equal extent. 


Fig. 3 Fig. 4 
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Fig. 7 
ARTICULATING BLOCKS TO OPEN THE BITE 


The bite was opened by making temporary articulating blocks of 
22k. gold to fit over the occlusal surface of the upper bicuspids and molars 
of both sides, which opened the bite to the desired degree and maintained 
articulating relations between the upper and lower jaws. 

To make these blocks, a modeling compound impression of the upper 
jaw was taken in sections, after the manner recommended by Mr. Sup- 
plee, and a plaster model was poured. 
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Fig. 9 


Dentsply Base Plate Wax was rolled to about half of its usual thickness 
and fitted over the occlusal surfaces of the bicuspids and molars and as 
far down the buccal and lingual surfaces as to be just cervical to the bulges 
of the teeth. The wax patterns thus formed were carefully removed 
from the model. A piece of gaspipe, of the length required to permit 
investing each pattern, was used in place of the ordinary investing ring and 
the pattern was invested in regular inlay investment and cast in 22k. non- 
oxidizable gold. 

Blue Inlay Wax was built upon the occlusal surfaces of the gold shells 
formed by the casting in sufficient quantity to open the bite far enough 


to permit the patient to “chew it down” to the desired amount of open- 
ing. Theshells, with the attached wax, were put into the mouth with the 
wax hard, and patient was instructed to chew carefully and not to bite. 

When the jaws were separated by the shells with the excess wax as 
first placed, the patient’s chewing movements were indefinite and uncer- 


714 
4 
pee 


Fig. 11 


tain. As the height of the wax was reduced, the movements became 
more and more definite, until, by repetition of the movements, it could be 
seen that the record was accurate. The chewing was continued until the 
wax on the shells had been so reduced in height that the bite was open about 
half the length of the crowns of the lower incisors, or perhaps a little more. 


The bites thus formed were removed and again invested in the gas- 
pipe, the wax very thoroughly burned out, and with the flask at a high 
temperature, 22k. non-oxidizable gold was cast to the shells. 

The articulating blocks thus formed were placed upon the teeth with- 
out cement, being held in position by the spring of the margins over the 
bulges of the teeth. The patient could remove them at will. He was 


Fig. 12 
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‘instructed to wear them as much daily as he could without too much dis- 
comfort. He was able to wear them for only short periods at first, but the 
preliminary processes of reconstruction required several months and by 
the end of that time he was able to wear them with perfect comfort. 

During the time the patient was learning to wear the articulating 
blocks, the pulps of the lower six anteriors, which with two exceptions had 
remained vital in spite of the cutting off of the teeth by erosion, were re- 
moved and the root canals filled with the following mixture, the formula 
for which was given me by Dr. Stein of Indiana, and which has been very 
satisfactory in my practice for some'years. The proportions by weight 
are: 

Zinc Oxide . 3 parts 


Tannic Acid I part 
Creosote q. 


To make this a paste: 

Allow the mixture thus made to stand open for some months and dry 
down hard. To use it, add to a small quantity of the mixture sufficient 
creosote to make a creamy paste when thoroughly spatulated. The 
older the original mixture is the better. What I am using now is several 
years old. This root filling does not show in the X-Ray, but teeth filled 
ten years ago with it show perfect peri-apical conditions when examined 
under the X-Ray. 

This mixture was carefully worked into the canals with broaches, 
and a root canal point which had been shortened to less than half its 
usual length was pushed well down in each canal. The object in inserting 
the root canal point was to make sure that no air cavity was left in the 
root canal filling when the broach was withdrawn for the last time. The 
root canal point being greatly shortened, and being pushed well toward 
the apex, left the cervical half or two-thirds of the root canal open to 
receive the post of the crown which was to be placed upon the root. This 
portion of the root canal was kept closed with guttapercha except during 
the time when fitting the posts and attaching them to the caps. 

The two lower anterior teeth of which the pulps did not remain vital 
presented chronic abscesses. One of these I had previously treated and 
filled. The other proved obstinate, and required considerable time and 
treatment. 

During the time which elapsed between the dates when the work on 
the lower anterior root canals was finished, and the bite was completely 
opened, these roots were allowed. to remain quiet, except for the work of 
making the bands and caps for the crowns. Three months elapsed be- 
tween the last treatment and the placing of the completed crowns. 
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PESSIMISM IN DENTISTRY 


By A REALIsT 


Pessimists are like the poor. We have them always with us. Should 
we follow to an ultimate conclusion all of the pessimistic contributions 
to dental literature which we see, we would have to abandon the practice 
of dentistry entirely. 

Vulcanite plates cause undue absorption in some cases. Aluminum 
plates sometimes show unfavorable reactions under certain conditions of 
the saliva. Gold and continuous gum plates are too expensive. Mis- 
fits with any class of material are all too common, and so on. Hence we 
would have no plates of any kind left, and edentulous patients must con- 
tinue so. 

Gold fillings are very unsatisfactory from several standpoints not 
now necessary to detail. Silicate fillings sometimes wash out or fall out. 
Our good old friend the alloy fillings sometimes show expansion and some- 
times show contraction, the latter allowing leakage and recurrent decay, 
and sometimes we have dead pulps under them, mostly due to negligence 
and lack of foresight of the operator. Inlays do not always seat or fit 
properly, gold is a high thermal conductor and consequently dangerous to 
the life of the pulp, etc. So we would have to discard all of these forms 
of fillings. 

Root canal work, according to some of our eminent dopeologists, is the 
cause of every ill which flesh is heir to, from chilblains to financial anemia. 
Hence fill no more roots. 

Gold crowns are another source of untold ills. Septic conditions, 
gingival affections, etc., accompanying gold crowns produce every disease 
imaginable. Therefore, never use them. 

Bridges are horrible affairs. We have to mutilate good teeth to make 
them, put too much strain on the abutments, dummies irritate gums, 
etc. Ergo, discard bridges. 

And so on through the list with the merry knockers, who would en. 
deavor to impress us with the view that all of the patient work and study 
expended in the development of dentistry have been practically wasted 
and have brought us only to uncertainty and doubt. 

But, on the other hand, we know that many thousands are daily 
enjoying the use of well-made plates and are masticating with them food 
which would otherwise go unchewed, and that many more thousands are 
wearing and using teeth saved and restored by fillings of various kinds 
properly placed, despite the occasional failure of fillings of any and every 
kind. The same is true of good root canal work, of properly made crowns 
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properly fitted, and of bridges skilfully constructed and judiciously ap- 

plied. 

_ It would seem to be more becoming to us as professional men and more 
beneficial to those whom we serve, to strive to the utmost to get out of 
every method and out of every material at our command the best results 
possible. Materials and medicines have no brains. That part we must 
supply, and the best evidence we can furnish of our professional ability is 
not in condemning that which is furnished us to work with, but in adapt- 
ing both our skill and our materials to the benefit and service of our 
patients. The manufacturers of dental supplies are furnishing us with 
excellent materials of every kind. In fact, there is a strong and honorable 
rivalry among them as to who can put into the hands of the dentists the 
very best materials suited to their needs. Let us use these materials with 
conscience, knowledge, and skill, and we will leave a small place for pes- 


simism. 


SOME FACTORS CONCERNED IN THE PRACTICE OF PREVEN- 
TIVE DENTISTRY 


By Joseph HERBERT KavurrMan, D.D.S. 
Attending Dental Surgeon, Bronx Hospital 


FUNCTION OF PREVENTIVE DENTISTRY 


Preventive medicine has only of late years come into its own, and 
preventive dentistry likewise. Literally, each means a prevention of 
disease in its respective field. But from one viewpoint the major part 
of dental practice is preventive, while only sanitary medicine, sanitary 
hygiene or hygienic medicine is truly preventive practise in the former 
ficl'd. The general practitioner aims to relieve or cure a particular ab- 
normality without necessarily providing insurance against recurrence of 
the same or any other malady, while in dentistry the oral cavity can be so 
treated in the average person that a relative immunity to most oral path- 
ology may be granted by leaving the mouth in a completely hygienic con- 
dition and assuring the patient of its continuance. If disease again oc- 
curs in that cavity, particularly of the teeth, it is either through neglect 
or beyond control of the individual, the latter condition presenting only 
in a minority of cases, the point being that any procedure which relieves 
or cures a dental or oral abnormality, at the same time prevents further 
disease by rehabilitating the normal structure of those tissues under 
treatment (and consequently the entire mouth) thus restoring the normal 
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physiological functions. As before stated, there are exceptions to this 
rule, especially where a constitutional pathologism exceeds the good done 
by the dentist, and it is a sine qua non that all the procedures must have 
been correctly performed. And here comes the rub, for we naturally ask, 
which is correct in any case, by whom and by what shall the standard be 


set? 


SCIENCE APPLIED TO PRACTICE 


It is always best to first clean one’s own doorsteps. A perusal of our 
literature and attention to our essayists and clinicians will indicate that 
scientific standardization in the house of dentistry is absent. With few 
exceptions we find ourselves without definite systematized working laws; 
in fact, each practice is a law unto itself. Darwin has defined a law as 
an ascertained sequence of events. This can be applied to dentistry, 
for good practice depends upon sound fundamentals, and hence there 
should be a definite thing to do in each case, or at least as far as it is possi- 
ble to make a case agree to a law of treatment based upon scientific prin- 
ciples. Such orderly procedure, founded upon correct principles makes 
a standardized practice, upon a firm foundation, or in other words, we 
must know why we do a thing before we doit. Rosenau, the sanitarian, 
writing upon medical education has said that ‘‘a practical art, based on 
an insecure knowledge of the fundamental sciences, reduces a profession 
io a trade.” 


IMPORTANCE OF THE SOFT TISSUES 


To my mind the ideal standard of dental practice is a normal oral 
cavity, anatomically and physiologically. The writer agrees with the 
earlier students of the question, that if we are to produce a normal oral 
cavity the investing tissues of the teeth must first be healthy in structure 
and function. If this healthiness can be supported advantageously at 
any one point, it is at the site of the fine tissue comprising the gingivae. 
Conversely, if disease does occur, the gingivae are the hotbeds of destruc- 
tion. The normal gingival margin and the interdental septum comprise 
the keystone to the healthy mucous membrane, as does the first per- 
manent molar in correct position point the way to the normal occlusion of 
the succeeding teeth. 

It is far more important rigidly to conserve the soft tissues than it is 
to enter into a beautiful and detailed reconstruction of the dental organs 
themselves, for doing the latter without the former is building a house 
upon sand. 

From individual experience, and from observation of the work and 
knowledge of the experience of others, it is self-evident to every practi- 
tioner that the gingivae are the signal-posts of danger. When one looks 
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at the sharp, roughened, overhanging or indented cervical margin of a 
crown or an inexcusably crude, improperly contoured or unfinished filling 
(not to mention numerous other operative defects), he knows the story 
the gingivae will tell about the maltreated tooth, to say nothing of the 
accumulation of salivary or serumnal calculus beneath the gingivae. For 
allowed to remain, such irritation produces a pathological condition, which 
unchecked, pursues a course along the gum tissues and mucosa continuous 
with the starting point, involving gradually the surrounding tissues, and 
after a period of destructive changes results in a serious local or constitu- 
tional disaster, with the probable premature loss of the dental organs. 


VALUE OF EARLY DIAGNOSIS 


It is in preventive diagnosis that the dentist must excel; it is in the 
checking of the first symptoms of disease conditions, together with the 
removal of their cause and the prevention of their continuance or per- 
manent establishment. In this way alone can dentists practise preventive 
dentistry. 

These remarks and those following are made in a spirit of constructive 
criticism, and the writer will gladly admit that he has so much to learn 
and improve upon in his own work that it would be hypocritical for him 
to assume the réle of a preacher. 

But is it not true that if we and our followers carry out the educational 
propaganda, make an intense study of correct diagnosis, and perform 
fundamental operations correctly, that the time will come when artificial 
teeth will be relatively uncommon? For after all it is needless to state 
that a normal complement of teeth is far more desirous than even the 
most excellently constructed artificial denture. What would the owner 
of even the most ingenious restoration give to have back his own! 


PERIODICAL PROPHYLACTIC TREATMENT 


The most important and most fundamental preventive operation in 
the mouth is the prophylactic treatment—that is, the actual instrumental 
cleaning of the teeth and stimulative treatment of their surrounding 
tissues. If every person had this done periodically, starting at the age 
of five and continue it throughout life, would artificial teeth be so abund- 
ant? Is it not more advantageous for our patients and ourselves if we 
begin our efforts at the starting point rather than at the finishing point? 
The value of regular cleaning treatment with important emphasis upon 
proper instructions to our patients can not be overestimated. It should 
be remembered that no patient has a healthy mouth unless a rigid pro- 
phylactic treatment has been give, irrespective of all other operations 
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performed for that individual, and the service is not complete until this 
has been done. I wish to repeat that when this fact sinks into the mind 
of every dentist he will have healthier and more appreciative patients. 
There will be less necessity for frequent discourses on periodontaolasia; 
dental caries will be reduced even if not entirely controlled, and dental 
prosthesis will not be as necessary as it is now. The oral hygienist for 
school children is the most important step yet made in this direction. 


THE GOLD SHELL CROWN 


A second point affecting our daily practice I wish to bring up is the 
single or the two-piece gold-shell crown, or so called cap. Of all the 
wretched makeshifts that gnaw at the dental profession, this parasite has 
no superior. It creates disease, and it is a disease itself. As an unneces- 
sary evil it exists because of custom, in some cases because of glitter, in 
some due to the extra remuneration it may bring, and in most cases be- 
cause of its misunderstood and exaggerated practical value. It has be- 
come such a deep-rooted obstacle to correct practice that we must admit 
it will be extremely difficult to overcome, so firm is its grip upon our pro- 
fession. Even some notably advanced men advocate its usefulness and 
protest at its abandonment, claiming that it has its place in dentistry if 
properly made and used, to which opinion I cannot agree. Allow me to 
give my reasons for this: 

In the first place, the origin of the gold-shell or banded crown dates 
back to the days when dentistry was more of a mechanic’s trade than a 
scientific profession. Men of mechanical minds looked to ingenious res- 
torations and prosthetic devices from the skilled laborer’s standpoint, 
although they possessed the title of doctor. It was a good mechanical 
device in their estimation because they thought it was an excellent means 
of saving carious teeth and would hold firmly as an abutment for fixed 
bridgework. In those days it was a case of structure before function 
without regarding the fundamental skill necessary to correct dental 
practice. But ours was then an infant profession and its practitioners 
doubtlessly were sincere. The making of the gold-shell crown, as with 
other gold work, of which there were many masters, gave them an op- 
portunity to show their handicraft which they were proud of in their own 
way. 

They argued that if a tooth had a medium-sized or large cavity, 
irrespective of its situation, a shell or cover entirely surrounding the 
ground tooth would insure its integrity longer than would a filling, be- 
cause of the physical grasp that the gold crown had about the remaining 
tooth structure, besides keeping what was under the crown protected 
from injurious forces outside of it. Indeed, they asked how could a 
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carious or otherwise weakened natural crown give permanent retention to 
a filling? Would the tooth not be destroyed still further unless it were 
protected by an outer covering? 


FALLACY OF ITS USE 


Let us hold up this time-honored idea for inspection. We will assume 
that a lower first permanent molar has a large disto-occlusal cavity with 
the distal third of the lingual wall missing, probably requiring treatment 
and filling of the root canals. This makes a typical case in which shell 
crowns are placed. The average dentist, with whom we are principally 
concerned, seldom or never prepares the tooth scientifically, and as it is a 
physical impossibility to do justice to the tissues with such a crown 
placed upon an imperfectly prepared tooth, the result is irreparable in. 
jury to the surrounding gingivae. Furthermore, we have another invita- 
tion to disaster due to the space that must be left subgingivally, follow- 
ing a lack of close adaptation between the neck of the tooth and the neck 
of the crown which is temporarily filled with cement. This pathological 
space is a starting place for future disease of the hard and soft tissues 
about which the crown is cemented. 

In several years of private and hospital practice, which permitted 
observation of all classes of patients possessing crowns made by dentists 
of varying abilities (or made by their mechanics), I have never yet seen 
one shell crown which did not conform to at least one form of anatomical 
error of commission or omission in construction, and if one was almost 
perfectly made it was a rare exception and not an example of the average 
crown seen. 

But the crown maker’s main contention is yet to be answered. He 
who thinks that the gold shell can hold together a fractured lingual wall 
(using the example cited) with a sound mesial and buccal wall better than | 
a filling, must remember that if the remaining tooth structure itself is 
properly prepared there can be little or none of the fractured lingual wall 
left, and only thin veneers of the other two sound walls if he wishes to 
produce parallelism or confluence of all the sides of the tooth, starting 
from beneath the gingival margins, and not above them, which is ab- 
solutely necessary to prevent later injury of the gingivae. Therefore, 
where is the imagined strength? Could not a large amalgam or inlay do 
the same work with much less destruction of sound tooth structure and 
greater immunity to future disease of the other tissues involved? It can, 
and this is being proved every day by men who see the fallacy of the 
“strong” gold crown with its attendant evils. Each tooth can be en- 
gineered so that if its walls after being properly prepared for a shell 


22 
7 
i 
ge 


FACTORS IN PREVENTIVE DENTISTRY 723 


crown were mechanically strong enough to hold a crown outside of the: 
tooth would certainly be strong enough to hold a filling within the tooth 
with the obviation of the purposeful grinding away of the sound external 
tissue and the avoidance of the other evils which always follow the placing 
of the average shell crown. I repeat the term average crown, as I think 
it is the average dentist with whom we are most concerned and not the 
few exceptions who may possess superior ability and enjoy the oppor- 
tunity of rendering the finest services from a financial standpoint. 

On the other hand, if the remaining walls could not hold a filling they 
would be too weak after correct preparation to hold a shell crown, and 
even if built up with cement or amalgam a properly constructed crown 
could not be made to remain permanently, as its chief means of retention, 
the cement used in application, would be insufficient anchorage. 

If, as some practitioners say, they have crowns saving teeth for dec- 
ades or scores of years, it is only a matter of not how much good has 
been done but how little harm, for the same tooth with a well-made filling 
would have been retained just as long without the accompanying patho- 
logical changes caused by the former method. The point is that those who 
condemn large fillings instead of shell crowns have always made the latter 
and never have given the former a fair trial. If some men will persist in 
its use for prosthetic abutment purposes let them at least discard it as an 
operative procedure upon single teeth in favor of a filling or some other 
less malignant form of restoration. Then a start in the right direction of 
preventive dentistry shall have been made, and the good results seen will 
later cause them to abolish it entirely. 

Of course, it has not been my purpose to give the entire case against 
the shell crown, but merely to state as briefly as possible some plausible 
disadvantages of this kind of work. Naturally much more could be said 
upon the subject. 


PROXIMAL RESTORATIONS 


The previous source of damage reminds us of a commoner type which 
is always present; for although the unpleasant truth may hurt, it still 
remains the best means of making progress and should be thrust upon 
us continually. This third common remission is the improper form and 
finish given to proximal fillings, especially the gingival portion, which 
anatomical locality, to my mind, is as worthy of thought as is the much- 
discussed contact point. 

Taking for granted that a fair knowledge of operative dentistry and 
technique lies within the grasp of every one, with a proper value of the 
anatomical and’ physiological factors involved in tooth form, it is sur- 
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prising to note how often we fall down on the restoration of proximal 
surfaces, especially those involving the gingival third of the tooth. Here 
again attention must be called to the proximal gum septa, which will not 
be slighted without response. For even though it may be unseen and 
comfort may temporarily result from a “jammed in’”’ filling or bulging 
cervical unfinished shoulder, time will show that trouble is sure to follow. 
If we could only realize the physiological importance of this region we 
would err less in this kind of work, for many a diseased mucosa may be 
started by such examples of neglect. 

It is an absolute requirement that when a proximal filling is made, 
some form of matrix is necessary, if it is only of the most elementary kind, 
a celluloid strip serving in some cases at least as a starting point for those 
who usually use none at all. There must be allowance made to maintain 
the healthy status of the soft tissues surrounding the tooth being filled 
and its proximal neighbor when the latter is present, noting with special 
emphasis that the gingival portion of the restoration must be flush with 
the neck of the tooth and not bulge into the gum tissue at the gingival 
region, although the filling should slope outward toward the contact 
point. It is a violation of this requirement that is so common, and we 
may easily predict disease about that locality the instant such a filling is 
inserted, for it is inevitable that these delicate tissues will react to inter- 
ference with their structure and function as this error brings about a 
gradual destruction and progressive atrophy of the tissues involved. The 
same also is true of those crowns whose cervical margins are not correctly 
fitted and finished off, plunging madly into the gum tissue, biting off, as it 
were, piece by piece. 


CONCLUSION 


Let us bear these points forcibly in mind and not be satisfied with the 
idea that we are doing the best we can do. Failure to respond to the 
truth of my arguments is not worthy of a profession to whom is entrusted 
the welfare of the oral cavity. We can always try to do a little better, 
as our patients expect us to be progressive. What is the use of becoming 
well versed in the knowledge of some particular phase of dentistry when 
we violate the elementary principles and requirements of nature? 

In spite of the fact that this sounds pessimistic, and in spite of the fact 
that the great majority of us know better, we have not far to go to find 
evidence such as has prompted the recording of these facts. We should 
not practise in false security and attempt to ward off our mistakes with 
a smile and violate nature with a pseudo-scientific air. Nature will not 
be fooled, and the sooner we learn this and observe those correct princi- 
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ples of practice which respect her, the nearer we will be to scientific dentis- 
try, whose real aim after all should be the prevention of disease and not . 


its cure. 
6o1 WEST 177TH STREET. 


THE CONCLUSION OF THE CARR CASE 


In the United States Circuit Court of Appeals for the Seventh Circuit. 
No. 2704, October Term and Session, A. D., 1918. 


THe CARR SCHOOL OF PREVENTIVE 
DENTISTRY AND MEDICINE, 
Plaintiff-A ppellant. | Appeal from the District Court 
-~ | for the Northern District of 
Illinois, Eastern Division. 
Austin F. JAMES 
Defendant-A ppellee. 


Before BAKER, Evans and Pace, Circuit Judges. 
Appeal from the decree dismissing a petition charging appellee with 
infringing Patent No. 1,138, 355, relating to dentists’ tools. 
PacE, C. J. 
Errors relied on are that the Court erred in not holding: 
I. That Claim 2 of the Patent in suit is valid and infringed. 
II. That the infringement amounted to unfair competition. 
Claim 2 is as follows: 

“Tools for the treatment of teeth comprising a series of straight 
handles, each tool adapted for use upon a predetermined shaped 
portion of the tooth and each having a cutting edge and a guiding 
portion, the guiding portion serving to engage with the tooth in 
advance of the cutting edge to steady the same, and the cutting edge 
being in the line of the axis of the handle whereby the instrument 
has no tendency to turn when in use, and planes as contradistin- 
guished from scraping the surface.” 

Stripped of all verbiage, the claim is: 

First: For a guiding portion of the tool to touch the tooth in 

advance of the cutting edge. 

Second: Fora cutting edge in line of the axis of the handle. 
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The Specifications do not tell how this “ guiding portion” is made or 
where it is or should be located. An examination of Figures 1o, 11, 12, . 
13 and 14 in the Carr Letters Patent, conclusively indicate that the 
“‘suiding portion” is not and cannot be definitely fixed anywhere but is 
merely the necessary contact between the side of the tooth and the side of 
the instrument. In Figure 14 there is no contact at all and in his tes- 
timony, patentee Carr said that in some cases, without proper adjustment 
of the angle of the cutting bit or blade, there could be no rest or “guiding 
portion.” 

In addition to this, the uncontradicted testimony shows that many 
dentists used the same sort of contact and that resting the instrument 
against the tooth was, in most cases, unavoidable. It further appears 
that in this respect there is no appreciable difference between the Carr 
tools and the construction of the Cravens tools and many others testified 
about and in evidence, made and used long before the Carr Application 
was filed. 


II 


While on first reading the language “the cutting edge being in the line 
of the axis of the handle” seems simple, it will not stand analysis. The 
cutting edge is a line and if the language means anything, it means that 
that line, in construction and use, is —* an extension of the longitu- 
dinal axis of the handle. 

An examination of the Carr tools shows that no tool is constructed on 
this plan. If any one such tool would be of use in dentistry, Carr did 
not make it, and one hundred and fifty such tools, as contemplated by 
appellant for a set, would evidently be purposeless. 

If the language means that the line indicating the cutting edge is at 
right angles with the longitudinal axis of the handle so that the point 
marking the centre of the line would be touched by an extension of the 
longitudinal axis of the handle, it will be found to be true in only one or 
two instances in the Carr tools, but it was and is also true in the Cravens, 
and numerous other tools made and used long before the alleged Carr in- 
véntion. 

*- What the language was probably intended to mean is that the centre 
of the cutting edge is in line with the longitudinal axis of the handle. An 
examination of the tools in evidence shows that this is probably true 
generally and it also shows that in a great majority of the instruments 
the cutting edge is so made that in use the tool is not pulled directly to- 
ward the operator, but must necessarily be operated by pulling or pushing 
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against the side of the tool. If pulled directly toward you as a Japanese 
plane is operated, it would neither scrape nor plane, but would merely 
scarify the tooth by drawing the cutting edge quartering acrossit. This 
would be a useless device. 

The decree of the District Court is affirmed. 
A true Copy. 


Clerk of the United States Circuit Court of Appeals for the 
Seventh Circuit. 


A WESTERN CURE, 


There is a western legend of an Arizona bridegroom whose bride of a 
few months was missing. When asked where she was he explained with 
tears in his eyes that the poor woman had been thrown from her horse 
and he had been compelled to shoot her because her leg was broken, al- 
though “‘she was a fine girl and he loved her considerable.” 

Fortunately it does not take such drastic incidents as this to demon- 
strate the need of first-aid instruction, and this phase of Red Cross work 
is daily being brought to the attention of the people in this country with 
compelling force, demonstrating the absolute necessity of first-aid knowl- 
edge in the every-day conduct of life. 

Accidents are unforeseen. The person versed in first-aid is a tower of 
strength at such moments, and his prompt action is frequently the means 
of saving life outright. The courses of instruction in First-Aid Hygiene, 
and Home Care of the Sick, offered to the high schools by the American 
Red Cross means an opportunity for those upon whom the burdens of 
home nursing usually falls to learn how to handle such cases with the 
least effort and maximum result. 

This instruction is not in the form of haphazard lectures, but is care- 
fully planned and as systematically taught as any other part of the cur- 
riculum. It forms a unique and opportune supplement to the high- 
school courses in physiology and anatomy and taken with these subjects 
will be all the more vivid to the young students. 

_ Accidents will happen in industry and at home. Few of us escape, 
whether by actual experience or indirect association. Instruction is the 
sanest method of meeting such emergencies, and the general needs of the 
injured should be part of the common education of each individual. 
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DENTAL LICENSE REQUIREMENTS IN THE UNITED STATES 
OF AMERICA 


By AtpHonso Irwin, D.D.S., Campen, N. J. 


Chapter 60. (S. B. No. 134.) An Act. Regulating the Practice of Dentis- 
try and the licensing of Dentists; prescribing the duties of the department of 
law enforcement in relation thereto and providing a penalty for practising 
dentistry in violation of the provisions hereof; repealing sections 1357, 1358, 
1359, 13060, 1361, 1362, 1363, 1364 and 1365, being the Whole of Chapter 
84 of Title 1, of the compiled laws of Idaho; repealing all acts and parts of 
acts in conflict with this act; and declaring an emergency. 

Be it Enacted by the Legislature of the State of Idaho: 

Section 1. Dentistry defined. Any person shall be regarded as prac- 
tising or attempting to practise dentistry, within the meaning of this 
chapter, who acts as manager, proprietor, or conductor of a place for per- 
forming dental operations, or who, for a fee, salary, or other reward paid 
to, or to be paid to him, or any other person performing dental operations 
of any kind, or who shall use the word “dentist” or “dental surgery” 
or letters ‘‘D. D. S.” or any other letter or title in connection with the 
practise of dentistry or dental surgery, or who shall diagnose, or profess 
to treat, or advertise as treating any diseases or disorder or lesions of the 
oral cavity, teeth, gums, maxillary bones, or extract teeth, or repair or 
fill cavities, correct malpositions of the teeth or jaws, or supply artificial 
teeth as substitutes for natural teeth or administer an anesthetic, general 
or local, or in any other way engage in the practice included in the cur- 
ricula of recognized dental colleges: Provided, That nothing in this section 
shall prohibit a doctor of medicine, registered and licensed as such, and 
authorized to practise under the laws of Idaho, from performing such acts 
of dentistry as is expressly provided by this chapter. 

Section 2. License a Prerequisite to Practise. It is unlawful for any 
person to practise dentistry unless he shall obtain a license to do so as 
provided in this act. 

Section 3. Powers and duties of Department of Law Enforcement in 
Relation to Practice of Dentistry. The department of law enforcement 
(hereinafter referred to as the department) shall have the following 
powers: 
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1. To conduct examinations to ascertain the qualifications and fit- 
ness of applicants to practise dentistry; to pass upon the qualifications of 
applicants for reciprocal licenses. 

2. To prescribe rules and regulations for a fair and wholly impartial 
method of examinations of candidates to practise dentistry. 

3. To prescribe rules and regulations defining, for the dentists, what 
shall constitute a school, college or university, or department of a uni- 
versity, or other institution, by reference to a compliance with such rules 
and regulations. 

4. To establish a standard of preliminary education deemed requi- 
site to admission to a school, college, or university, and to require 
satisfactory proof of the enforcement of such standard by schools, colleges 
and universities. 

5. To conduct hearings on proceedings to revoke licenses of persons 
practising dentistry and to revoke such licenses. 

6. To formulate rules and regulations when required in this act to 
be administered; all of said rules and regulations to be in conformity with 
the provisions of this act. 

Except as herein provided, none of the functions and duties of the 
department enumerated in this act shall be exercised by the department 
except upon the action and report in writing of person designated from 
time to time by the commissioner of law enforcement to take such action 
and to make such report as follows: Five persons, each of whom shall 
be a registered, licensed, practising dentist of the State of Idaho, a gradu- 
ate of a reputable dental college or the dental department of a reputable 
dental college or the dental department of a reputable college or univer- 
sity, and a resident of this state for a period of at least five years next be- 
fore his appointment, during which time he shall have been engaged in 
the lawful and ethical practice of dentistry, as defined in this act. No 
person shall be eligible for such duties who is in any way connected with 
or directly or indirectly interested in, any dental college, or the dental 
department of any institution of learning or who is in the dental supply 
business. Such persons shall be allowed their actual expenses incurred 
in the performance of their duties and a per diem allowance each of $10.00 
for each day of actual service. 

The action or report in writing of a majority of the persons designated 
for the dentists shall be sufficient authority upon which the commissioner 
of law enforcement may act. 

In making the designation of persons to act for the dentists the com- 
missioner shall give due consideration to recommendation by members 
of the dentistry profession and by organizations therein. 

All licenses for the practise of dentistry shall be issued by the depart- 
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ment of law enforcement in the name of such department, with the seal 
thereof attached. 

Section 4. Register. The department shall keep on file a aaa of 
all applicants for license, rejected applicants and licenses. 

Section 5. Examinations: Application. Any person who shall desire 
to begin the practise of dentistry in the State of Idaho shall file an ap- 
plication in his own handwriting on forms furnished by the department 
for an examination, which application shall state, among other things, his 
correct name, age, place of residence, color and nationality, the name of 
the school or schools attended by the applicant, the date of such atten- 
dance, and whether applicant is graduated from there, and if graduated, 
the name and address of the school and the date of graduation. Such ap- 
plication must be signed by applicant under oath. 

Section 6. Same: Qualifications. Each applicant must be at least 
twenty-one years of age, of good moral character and reputation and must 
show that he is a graduate, and has a diploma from a reputable dental 
college, or the dental department of some reputable school or university 
which maintains a required course of study equal to that required under 
this act, or shall show that the applicant has a license to practise den- 
tistry from another state in force at the date of such examination, pro- 
vided such applicant has entrance credits or credentials for his entrance 
in such school or college equal to those required by this state at the time 
said applicant entered his dental school or college, and such other infor- 
mation as the department may require. The department is authorized 
and empowered to appoint entrance examiners, whose duties it shall be to 
ascertain and determine by proper examination of credentials or certifi- 
cates of preparation and qualification presented by such applicants, and 
where the applicant does not present such certificates of standing said 
entrance examiners shall be empowered to examine such applicants as to 
their literary qualifications required for entrance into any dental college or 
school in the State of Idaho. The method of examination for require- 
ments for entrance shall from time to time be determined by said depart- 
ment. Should any applicant for entrance misrepresent his actual credits 
to which he may be entitled, or shall receive any certificate which is a 
misstatement as to his actual literary qualifications, he shall upon convic- 
tion be adjudged guilty of a misdemeanor and punished as provided for 
in this act and any person who assists any applicant to misrepresent or 
fraudulently obtain any certificate or writing showing credits to which 
said applicant is not entitled shall likewise, upon conviction thereof, be 
adjudged guilty of a misdemeanor. 

Section 7. Same: Conduct of. All examinations for registration 
may be written or clinical, or both, and of such character as to thoroughly 
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test the qualifications of the applicant to practise dentistry or dental 
surgery. All examinations shall include the following subjects: Anatomy, 
chemistry, physiology, histology, materia medica, therapeutics, dental 
metallurgy, pathology, bacteriology, operative dentistry, prosthetic 
dentistry, crown and bridge work, orthodontia and oral surgery and 
hygiene, and such other kindred subjects or matters as may from time to 
time be deemed necessary and proper by the department. No person 
shall be eligible to registration as one competent to practise dentistry in 
this state unless the applicant in his examination shall make an average 
grade of seventy-five per cent. in the subjects for examination required by 
this act; it shall be the duty of said department to make careful investiga- 
tions as to the moral standing of the applicant; the department may in 
its discretion refuse to grant a certificate of registration to any person 
found guilty of making any false statement with intent to mislead said 
department or any member thereof, or who shall cheat, or attempt to 
cheat, or deceive said department or any member thereof, either in ap- 
plication for certificate of registration, or in taking said examinations, or 
in procuring a license. If the applicant shall pass a satisfactory examina- 
tion and shall show to the department that he is a person of good moral 
character and in the opinion of the department possess the qualifications 
required by this act to entitle him to registration as herein provided, then 
the department shall issue to such applicant a certificate of registration; 
said certificate shall show that the applicant has passed all requirements 
of the department and has been registered as a person who is competent 
to practise dentistry in this state. 

Section 8. Same: Re-examination After Failure. Should any ap- 
plicant fail to make the required grade as herein provided, and by reason 
thereof should fail to be entitled to registration as provided in this act, 
then such person may, upon request to the department, be entitled to 
another examination, which shall be held at such time as the department 
may determine. 

Section 9. Recording Certificate. After receiving a certificate of 
registration, the person receiving the same shall file for record such cer- 
tificate with the recorder of the county or counties in which he desires to 
practise dentistry, and shall have the same recorded in a book provided 
therefor. The county recorder shall charge for recording such certifi- 
cate a fee of $1.00. 

Section 10. Licenses. If.an applicant shall have received the cer- 
tificate of registration and the same has been duly recorded with the 
county recorder as provided in this act, then upon request such applicant 
shall be entitled to a license authorizing the applicant to practise dentistry 
and dental surgery in the State of Idaho. All licenses to practise dentis- 
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try shall recite in appropriate terms this act; and all licenses so issued 
shall expire on the 31st day of March of each year; all persons who prac- 
tise dentistry or dental surgery within the meaning of this act are entitled 
to renew and shall renew their licenses on or before the 31st day of April 
for each calendar year; persons desiring a license to practise dentistry 
shall make application to the department therefor. Upon receiving the 
license or a renewal license to practise dentistry in this state the licensee 
therein named shall not be authorized to practise dentistry thereunder 
unless such license shall have been displayed, in a conspicuous place in 
the operating room of the office where the licensee practises or offers 
to practise dentistry or dental surgery. 

Section 11. Name Plate. Any person shall, before attempting to 
practise dentistry or before holding himself out as a practising dentist, 
have a name plate prepared and placed in a conspicuous place on the 
outer door of the office wherein the licensee practises or offers to practise 
dentistry, which name plate shall be in plain English letters giving the 
name of the licensee as it is written in said certificate of registration and 
license; the letters on said name plate shall not be less than two (2) inches 
high. 

Section 12. Failure to Record Certificate. Should any person fail, 
neglect or refuse to file and record his certificate of registration, issued 
under the provisions of this act, with the recorder of the county in 
which said person had his office, for the space of six months after 
the same is issued such failure shall work a. forfeiture of such cer- 
tificate of registration and if the same be presented to the recorder 
of any county at any time after six months from the date of any sch 
certificate of registration, the same shall not be filed, recorded or certified 
by the county recorder of any county of this state: Provided, that after 
said certificate of registration has been filed, recorded and certified, as 
herein provided, in the county in which the person therein named has his 
office, and such person desires to practise dentistry in any other county 
in this state, then such person shall thereafter file, and have recorded by 
the county recorder in such other county his certificate of registration 
before he shall practise or offer to practise dentistry in such other county. 
If a certificate of registration is once forfeited for failure to comply with 
this chapter, then the person therein named may obtain a new certificate 
of registration only upon his making application therefor and by paying 
a fee of twenty-five dollars ($25.00), Provided, the applicant is entitled 
at the time of receiving such renewed certificate of registration to receive 
and hold the same; Provided, further, that if a certificate of registration 
be revoked a second time, the person therein named shall not be entitled 
to receive a renewal certificate of registration at any. time thereafter; 
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Provided, further, that the department shall not have power to issue a 
license to practise dentistry to any person whose certificate of registration 
has been forfeited under any provisions of this act. 

Section 13. Fees. Each applicant shall remit a fee of $25.00 with 
his application. Upon application for re-examination after failure in a 
former examination each applicant shall remit a fee of $10.00. The 
request of each applicant for a license and for each renewal license shall 
be accompanied by a fee of $1.00. The payment of fees herein provided 
is a condition precedent to the performance of any acts by the depart- 
ment. | 

Section 14. Use of Trade Name Prohibited. It shall be unlawful for 
any person or persons to practise, or offer to practise or hold themselves 
out as practising dentistry or dental surgery under any name except his 
own proper name, which shall be the name used in his certificate of regis- 
tration as a dentist and in the license granted to him as a dentist, as pro- 
vided for in this article. It shall be unlawful for any person or persons 
in this state to use the name of any company, association, corporation, 
trade name or business name, or to operate, manage or be employed in - 
any room or rooms or office where dental work is done or contracted for, 
or advertised to be done, or where salaried solicitors are employed, under 
the name of any company, association, corporation, trade name or busi-. 
ness name. Any person or persons practising or advertising as practising 
dentistry or dental surgery, shall practise and advertise to practise same 
only under his own proper name as is stated in the certificate of registra- 
tion and license issued under the provisions of this act. Any person 
violating the provisions of this section shall on conviction be adjudged 
guilty of a misdemeanor and be punished according to the provisions of 
this act. 

Section 15. Revocation of License. Every license or certificate of 
registration issued under the provisions of this act shall be subject to 
revocation of the department upon any of the following grounds: 

(1) Fraud or deception in procuring a license or certificate of registra- 
tion. 

(2) Practising dentistry under a false or assumed name or advertis- 
ing either by sign or private advertisement or in any other manner under 
the name of a corporation, company, association, parlor or trade name. 

(3) Conviction for any criminal operation or misdemeanor or felony, 
or chronic or persistent inebriety or extended drunkenness or confirmed 
drug habit. : 

(4) Publication or circulation by letters, circulars, newspapers, cards, 
signs, bill boards, posters, window lettering or advertising in any other 
manner with the view of deceiving or defrauding the public, or the using 
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or advertising as using any drug, medicines, material, formula, system or 
anesthetic which is either falsely advertised, misnamed or not in reality 
used. 

(5) Advertising in any manner definite, fixed prices for dental opera- 
tions or dental restorations or other dental work, or advertising personal — 
superiority or ability to perform services in a superior or unusual manner, 

(6) If any licensee or registered dentist shall employ or permit any 
person, not regularly registered and licensed to practise dentistry, to 
practise the same in the office or under the control or direction of such 
licensed or registered dentist. 

(7) The failure, neglect or refusal to keep his office and dental equip- 
ment in a thoroughly clean and sanitary condition. 

(8) The failure for a period of six months after the 31st day of 
March in each year hereafter to procure a renewal license as provided in 
this act. 

(9) The violation of any of the provisions of this act. In prescrib- 
ing procedure for the determination of the truth or falsity of any charge 
against a licensee, having for its purpose the revocation of his license or 
certificate of registration, the accused shall in every case have reasonable 
notice of and opportunity to appear and be heard at any hearing thereof; 
‘and the department, upon written complaint by any licensed dentist, 
shall use reasonable means to establish the truth or falsity of such charge 
and for that purpose may make such expenditures as are necessary. 

Section 16. Dentisis in Other States Removing to this State: How 
Licensed. Any dentist who had been lawfully licensed to practise in 
another state, having maintained a standard of proficiency equal with 
that now maintained in this state under the provisions of this act, and 
who has been lawfully and continuously engaged in the practise of den- 
tistry for five years or more next before the filing of his application, 
and is desirous of removing to this state, and shall deposit with the depart- 
ment a duly attested certificate from the dental board of the state in 
which he is registered, certifying to the fact of his registration, and that 
he is a person of good moral character and professional attainments 
and upon payment of a fee of twenty-five dollars ($25.00) may, at the 
discretion of the department upon satisfactory practical examination 
demonstrating his proficiency, be registered as a dentist, and be granted 
a license to practise dentistry in this state without further theoretical 
examination; Provided, that no one shall be registered or licensed unless 
the state issuing the certificate to such applicant shall have extended a 
like privilege to engage in the practise of dentistry within its own borders 
to dentists heretofore and hereafter licensed by this state and removing 
to such other state. 
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Section 17. Five Years’ Practice Entitled to License; When. Any 
person of good moral character who is a legally registered and practising 
dentist of this State, and has been for a period of five years preceding his 
application for a certificate, hereinafter described, and who is known to 
the department as such, shall upon application to said department and 
the payment of a fee of five dollars ($5.00) be entitled to receive a certi- 
ficate which certificate shall set out that the holder thereof is a person 
who has been duly registered and licensed to practise dentistry in the 
State of Idaho; that he is a person of good moral character and profes- 
sional attainments, and an ethical practitioner of dentistry of this State; 
that he has been engaged in the practice of dentistry continuously for 
five years prior to his application for a certificate; and that he intends, 
at the time of his application for a certificate, to engage in the practice of 
dentistry in the State other than Idaho; all of which facts shall be shown 
to and found by the department to be sufficient before any certificate 
herein provided for is issued; Provided, further, that the refusal of any 
state or of its appropriate officers to fully honor such certificate shall 
constitute a forfeiture by such state of all courtesies and privileges so 
extended under this Act. | 

Section 18. Dental Colleges: Requirements. No dental college or 
dental institution shall be considered reputable unless the same shall 
possess the following qualifications and maintain a course of study, 
lectures, apparatus and instruction as herein provided, and such other 
reasonable requirements as the department from time to time may 
make. 

First—-It shall be chartered under the laws of the State in which it is 
located and operated, and shall be authorized by its charter to confer the 
degree of “Doctor of Dental Surgery” or “Doctor of Medical Dentistry.” 

Second—It shall deliver annually a full course of lectures or instruc- 
tion by a competent faculty or corps of instructors on the following sub- 
jects: Anatomy, chemistry, physiology, histology, materia medica, thera- 
peutics, dental metallurgy, pathology, bacteriology, operative dentistry, 
prosthetic dentistry, crown and bridge work, orthodontia, oral surgery, 
oral hygiene, and the administration of anaesthetics, and such other 
kindred subjects as said department may from time to time approve. 
Said courses of instruction shall consist of not less than four terms in four 
separate academic years and of not less than thirty-two (32) weeks of at 
least five and one-half (53) days each for each term, this not to affect 
students in attendance at dental school prior to the passage of this 
act. 

Third—It shall possess apparatus and equipment adequate and suffi- 
cient for the ready and full teaching of the above-named subjects. 
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Section 19. Physicians and Surgeons. Nothing in this act shall pre- 
vent a legally qualified and licensed physician or surgeon, unless he prac- 
tise dentistry as a specialty, from extracting teeth, or a legal practitioner 
_ of another state from making a clinical demonstration before a dental 
society, or at a convention, nor shall this act prevent students from 
practising or performing dental operations under the supervision of 
competent instructors in any school or university recognized by the 
department. 

Section 20. Dentists Exempt from Jury Service. All persons licensed 
and registered as dentists in this State under the provisions of this act 
shall be exempt from service as jurors in any court of this State. 

Section 21. Violation: Penalty. Any person who shall practise, or 
attempt to practise, dentistry or dental surgery within the State of Idaho, 
without having been registered and licensed for that purpose, or during 
the period of revocation of his license or registration, or who shall violate 
any of the provisions of this act, shall upon conviction thereof, be ad- 
judged guilty of a misdemeanor and shall be fined not less than fifty 
dollars ($50.00) nor more than two hundred dollars ($200.00) or shall be 
imprisoned in the county jail not less than one month nor more than six 
months, or shall be punished by both fine and imprisonment. Each act 
of practice or attempt to practise dentistry as defined in this act shall be 
deemed a separate offense within the meaning of this act. 

Section 22. That Sections 1357, 1358, 1359, 1360, 1361, 1362, 1363, 
1364 and 1365, being the whole of Chapter 84 of Title 1, of the Compiled 
Laws of Idaho, be and the same are hereby repealed. 

Section 23. All acts or parts of acts in conflict herewith are hereby 
repealed. 

Section 24. An emergency existing therefor, this act shall be in force 
and effect from and after its passage and approval. 

Approved March 14, 1919. 

Chapter 138 (S. B. No. 187.) An Act. Levying an occupation tax in 
the form of a renewal license on all persons engaged in trades, occupations 
and professions licensed by the department of law enforcement and appro- 
priating the proceeds of such license fees and renewal fees for the purpose of 
conducting a bureau or office of registration in said department, and repealing 
all inconsistent legislation. 

Be it Enacted by the Legislature of the State of Idaho: 

Section 1. All persons required to procure licenses from the depart- 
ment of law enforcement as a prerequisite for engaging in a trade, occupa- 
tion or profession must annually renew the same on July tst, of each year. 
In case of failure so to renew a license, the department shall cancel the 
same. 
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Section 2. The licentiate shall pay to the department of law enforce- 
ment annually a renewal fee of $2.00. 

Section 3. All fees and renewal fees received by the department of 
enforcement for licenses to engage in trades, occupations or professions 
shall be deposited in a special fund in the treasury known as the occupa- 
tions registration fund. All moneys accruing to said fund are hereby 
appropriated for tne use of the department of law enforcement in con- 
ducting a bureau or office of registration. 

Section 4. All acts and parts of acts in conflict with sats act are 
hereby repealed. 

Approved March 18, 1919. 


Rules for Applicants applying for license to Practise Dentistry in the 
State of Idaho. 

1.—Time—Examinations for licensure shall be held semi-annually 
beginning at 9 A.M. the second Tuesday of January and July at the State 
Capitol, Boise. 
2.—Fee—The license fee is $25.00. 
3.—Renewal—The annual renewal fee is $2.00 payable on or before 


July 1, of each year. 
4.—A pplication—Applications must be in fifteen days before the date 


of examination. 

5.—Reciprocity—Reciprocity may be arranged by the Department of 
Law Enforcement with states having requirements equivalent to those of 
Idaho, provided the applicant furnish diplomas and certificate from the 
iormer Board where he was issued a license, and that he obtained a grade 
of 75 per cent. in said examinations: Provided, further, that applicant must 
submit to a practical examination at a regular examination as to his fitness 
for licensure. 

6.—Photograph—Application must be accompanied by an unmounted 
photograph, taken within the year preceding the date of examination, 


attested before a notary. 


As it is necessary that new Dental Laws become known as soon as pos- 
sible, we follow this article with another giving important recent changes in 
the laws of Colorado. 
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“DRAFT OF COMPILATION OF LAWS OF COLORADO WITH 
REFERENCE TO THE PRACTISE OF DENTISTRY 


(Effective July 6, 1919) 


Section 2071. It shall be unlawful for any person to practise dentistry 
in the State of Colorado unless he shall have a valid license for such pur- 
pose as provided for in this act; and any person shall be regarded as 
practising dentistry within the meaning of this act who uses the words 
“Dentist,” “Dental Surgeon,” the letters “D. D. S.,” “D. M. D.,” or 
other letters or titles in connection with his name which in any way rep- 
resent him as engaged in the practise of dentistry, or shall state, adver- 
tise, or permit to be advertised, by sign, card, circular, hand-bill, news- 
paper, or otherwise, that he can, or will attempt to, perform dental 
operations of any kind or diagnose for the same; or who shall gratuitously 
or for a fee, salary, or other reward paid or to be paid, either to himself 
or to another person, diagnose or profess to diagnose, or treat or profess 
to treat, any of the diseases or lesions of the human oral cavity, teeth, 
gums, or maxillary bones, or remove deposits, tartar, accretions or stains, 
from the human teeth, or place crowns thereon or fill the same, or supply 
artificial substitutes for the same or correct malpositions of human teeth 
or jaws, or in connection with any of the above administer general or local 
anesthetics, or engage in any practice included in the curricula of recog- 
nized dental schools including colleges and dental departments of univer- 
sities; Provided, that nothing in this act shall be construed to prevent 
bona fide dental students in attendance upon a regular course of instruc- 
tion in such a lawfully operating dental school, from performing dental 
operations within such school under the direct supervision of a licensed 
dentist; or to prevent regularly licensed dental-hygienists from perform- 
ing those services relating to dental hygiene as provided for in this act: 
or to prevent any regularly licensed dentist or physician from another 
state or country from giving a clinic for educational purposes before such 
a lawfully operating dental school or body of duly licensed dentists; or to 
prevent any physician or surgeon regularly licensed to practise in this 
state from performing any act incident to the practise of his profession; 
or to interfere with any branch of the United States government service, 
or with the performance of mechanical work on inanimate objects by any 
person employed in, or operating, a dental office or dental laboratory 
(Section One. Act of 1919, approved March 5, 1919). 

Section 2072. Astate board of dental examiners shall be and is hereby 
created, whose duty it shall be to enforce and execute the provisions of 
this act. The said board shall consist of five (5) members, practitioners 
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of dentistry of acknowledged ability in the State of Colorado, three of 
whom shall be chosen from a list recommended by the state dental asso- 
ciation of Colorado, and appointed by the governor, by and with the 
advice and consent of the senate. The term for which the members of 
said board shall be appointed shall be for two (2) years, or until the ap- 
pointment of their successors. The governor shall fill all vacancies from 
whatever cause, and may remove any member for neglect of duty or for 
cause. Before entering upon the duty of his office, each member shall 
subscribe on oath that he will support the constitution of the United 
States and the constitution of the State of Colorado, and that he will 
faithfully perform the duties of the office to the best of his ability (Law of 
97. Page 144, Section 2). 

Section 2073. Said board shall choose from its members a president, 
secretary and treasurer thereof, and shall meet at Denver, at least twice 
in each year in regular session on the first Tuesday of June and December, 
and as much oftener and at such times and places as may be required. 
The first meeting of said board shall be held within sixty days after the 
time this act shall go into force and effect, at the capitol of the state. A 
majority of said board shall at all times constitute a quorum, but a less 
number may adjourn from time to time, andthe proceedings thereof 
shall, at all reasonable times, be open to public inspection (Law of ’97. 
Page 145, Section 3). 

Section 2074. Any person desiring to practise dentistry in this state 
shall first submit to an examination before the state board of dental ex- 
aminers of this state, touching his or her qualifications, and every ap- 
plicant for such examination shall, with his or her application for exam- 
ination, submit to the said board as a prerequisite of such examination 
a diploma of graduation of some reputable dental college, dental school, 
or university dental department, duly authenticated by the laws of this 
state or some other of the United States (Law of ’97. Page 145, Sec- 
tion 4). 

Section 2075. Any and all persons possessing the diploma prescribed 
by law, upon deposit of the examination fee, shall be examined by said 
board, at such time and under such rules as said board may prescribe, 
upon the science and practice of dentistry; and all who are found qualified, 
if of good morals and character, shall receive a license from the said board 
to practise dentistry in this state; and any person twenty years of age or 
over, who submits to said board satisfactory evidence of having received 

the course of training for dental-hygienists recognized by it as standard 
may, upon payment of ten dollars ($10) which shall not be returned, be 
examined by said board at such times and under such rules as the board 
may prescribe, in the subjects considered by said board as essential for a 
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dental-hygienist, and all who are found qualified, if of good morals and 
character, shall receive from said board a license to remove deposits, tar- 
tar, accretions, and stains from the exposed surfaces of the human teeth, 
in public schools and other public institutions and in charitable institu- 
tions and in the offices of licensed dentists, but only under the supervision 
of a duly licensed dentist; and it shall be unlawful to empioy any person 
to do anything other or different or further in dentistry than his license 
permits, or to allow the same; and each licensed dentist and dental-hygien- 
ist shall keep said board informed as to the town, county, street and 
number, or building and number, of his place of practice or places of prac- 
tice, if more than one, and if employed upon a salary and not practising 
for himself by whom employed, and if employing one or more licensed 

dentists or dental-hygienists, or both, the name and address of each. 
“Provided, that where charges in writing, duly verified shall have 
been or shall be preferred by any person or persons against any dentist 
or dental surgeon licensed or hereafter to be licensed in this state, the 
board after first forwarding due notice, in writing, accompanied by a 
copy of said charges to such dentist or dental surgeon at his last known 
address, shall have the power upon a hearing at the time and place fixed’ 
in said notice, such time to be at least twenty days subsequent to the 
mailing of such notice, to revoke and annul any license of any dentist or 
dental surgeon or dental-hygienist, procured through fraud, deceit or 
misrepresentation, or for gross violation of professional duties, or for in- 
competency, immorality or being under the influence of liquor, in or about 
professional duties, or for the habitual use of drugs, or for the conviction 
of a felony, or for permitting any one unless duly licensed to practise den- 
tistry or dental-hygiene under him or with him or in his employment. 
No person whose license has been revoked or annulled shall be relicensed 
within one year thereafter and then only upon sufficient assurance to said 
board of correct practice in the future, and a second revocation or annul- 
ment of any license shall be perpetual. Upon the hearing on a revocation 
or annulment, said board and the members thereof shall have the power 

- to administer oaths and hear testimony. 

“‘And to subpoena witnesses and to have all proceedings upon such 
hearings, including the testimony, made a matter of record, and all of such 
proceedings shall be made a matter of record. And upon such hearings, 
the party being heard may appear in person and by counsel and present 
in his behalf such evidence, argument and authority, as he may desire. 
The action upon such hearings by the State Board of Dental Examiners 
may be reviewed by the District Court of the State of Colorado, in the 
proper district, by writ of certiorari under the code of civil procedure” 

(Section 2. Act of 1919). 


5 


DENTAL LAWS 


Section 2076. The examination fee in all cases shall be Twenty-five 
($25.00) Dollars, to be paid to the secretary of the said board before such 
examination is had and in no case shall it be refunded. Said board by 
its secretary shall keep a record book in which shall be recorded the names 
and addresses of all persons so examined, and date and result of such ex- 
amination, names and dates of all applications, and such other matters 
as shall afford a full record of the same, which book with such records, or 
transcripts therefrom duly certified by the president and secretary of said 
board, with the common seal of the board attached, shall be prima facie 
evidence before all the courts of this state of the entries therein contained. 
The said board shall make and prescribe all reasonable rules for its govern- 

ment and for the conduct of its business (Law of 1911. Page 299, 
Section 1). 

Section 2077. Any person who shall violate any of the provisions of 
this act shall be deemed guilty of a misdemeanor, and shall be liable to 
prosecution before any court of competent jurisdiction, upon information 
or by indictment, and upon conviction, shall be punished for the first 
offense, by a fine in the sum of not less than One Hundred ($100.00) 
Dollars, or more than Three Hundred ($300.00) Dollars, or by imprison- 
ment in the county jail not more than three months, and for a second 
offense or second conviction, shall be imprisoned in the county jail not 
less than three months or more than one year. Each day that this act is 
violated shall be considered a separate offense (Laws of 05. Page 184, 
Section 1). 

Section 2078. The said state board of dental examiners shall not have 
the right to create any indebtedness on behalf of the State of Colorado. 
All money received from examination fees or otherwise shall be deposited 
with the Treasurer of the State of Colorado, in the name of such board, 
and shall only’be drawn out upon vouchers signed by the president and 
countersigned by the secretary. Such moneys shall only be applied to the 
payment of the necessary traveling, hotel, and clerical expenses of the 
members of said board in the performance of their official duties, and the 
payment of dues for membership in the National Association of Dental 
Examiners and the expense of sending one delegate to the convention of 
such association, and the payment of all such other expenses as may be 
necessary or proper to carry out and execute the powers and duties of said 
board and the provisions of this act. Any money on hand at the dis- 
solution of the said board or the repeal of this act shall be paid into the 
State treasury to the credit of the Common School Fund. The said 
board shall make a biennial report of its proceedings to the Governor on 
or before the 15th day of December of the year immediately preceding 
the next ensuing session of the Legislature, together with an account of all 
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moneys received and disbursed by them, pursuant to this act (Section 3. 
Act of 1919). 


HAVE YOUR BODY “INSPECTED” 


A good friend of ours, after experience with many cheaper cars, bought 
a fine $5,000 7-passenger machine and has enjoyed its use for the past 
two seasons. He tells us that it has never given him any trouble to speak 
of. “But,” said he, “if I had done the same way with the last car I had, 
it wouldn’t have given me any trouble either.” 

“What do you mean by ‘the same way’?”’ was the question. 

“T’'ll tell you,” he replied. “Every week I run this car into the service 
station or a good garage and have it gone over. Every little thing is 
fixed. The oil is kept just right. Nothing is allowed to get by. Noth- 
ing is neglected. The result is, I have never been held up ten minutes 
since I had the car. That’s the way to do with any car. Nearly all cars 
are good cars, now-a-days, and if they are taken care of they will keep 
going.” 

He spoke truly, and all he said applied equally well to that far more 
complicated machine than any automobile, the human body. 

We consider it sensible and practical to frequently inspect our man- 
made machines to early detect slight defects or beginning cracks and 
breaks in order to keep them in good condition, then why not frequently, 
or at least occasionally, inspect our bodies for the same reason? If itisa 
good thing to cure (arrest) disease, it is a still better thing to prevent 
it.—Healthy Home. 


A NEW SERIES OF BUSINESS ARTICLES 


Beginning with the January issue, Mr. Harry J. Bosworth of Chicago 
will contribute a “short talk” each month during 1920, dealing with a 
phase of the business side of dental practice. Mr. Bosworth has made a 
study of the subject and has read papers on Dental Economics before 
twenty-five dental societies in the past year. The Dentat DicEst is 
particularly fortunate in being able to offer its readers the results of Mr. 
Bosworth’s investigations, which we are sure will prove both interesting 
and profitable. 
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PROTECTING THE CHARITABLE 


Protecting business men and other contributors from worthless ap- 
peals for gifts to national charitable agencies is the work of the National 
Information Bureau, which has just completed its first year. 

This protection has been extended to members of the Bureau who have 
given more than $40,000,000 for war relief during this period. These 
contributors, including war chests and individuals, have confined their 
support to agencies which the Bureau has endorsed. In the course of 
its work, it has investigated 320 enterprises, has rendered 1,379 reports to 
inquirers, and has published two lists of endorsed war relief organizations. 

Prior to August 1, 1919, the Bureau devoted itself entirely to the in- 
vestigation of war charities. Only ninety-three met its requirements as 
to responsibility and efficiency and were endorsed. A third of these 
changed their methods considerably in order to secure endorsement. The 
Bureau refused to endorse tog. Other investigations disclosed the fact 
that appeals about which members of the Bureau inquired were really 
commercial or fell outside its scope for other reasons. 

The Bureau helped the District Attorney of New York to put out of 
business a number of fraudulent war charities. Edwin P. Kilroe, As- 
sistant District Attorney, has acknowledged its assistance in the pub- 
lished report of a hearing before the United States Senate Committee on 
Military Affairs. : 

“The public has now been pretty thoroughly aroused to a healthy 
skepticism,” the report states, ‘‘and fraudulent enterprises on a large 
scale are not so easily floated as during the early part of the war. The 
vitality of many relatively small enterprises of a very suspicious, if not 
actually criminal character is, however, surprising. The records show 
that one disreputable Negro concern has solicited money in various cities 
for nearly twenty years. 

“Net results of the work begun by the Bureau of Advice and Infor- 
mation of the Charity Organization Society of New York and continued 
by this Bureau have included the practical disappearance of the com- 
mission method of raising money among war charities and a great im- 
provement in their methods of business administration.”’ 

The Bureau is non-commercial and is maintained by contributors on 
a codperative basis. Gustavus D. Pope of Detroit is President; Paul L. 
Feiss, President of the Chamber of Commerce of Cleveland, is Vice-pres- 
ident; Paul D. Cravath, of Cravath & Henderson, New York, Second 
Vice-president; Allen T. Burns, Director of Americanization Study for the 
Carnegie Corporation of New York, Secretary. The Board of Directors 
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includes prominent business men, war chest executives and officers of < 
number of substantial social welfare organizations. 

The Bureau endorses only organizations which are found after careful 
investigation to be conducting their work in accordance with a set of 
standards adopted jointly by representatives of the contributing public 
and leading social workers. The following standards are now being ap- 
plied in the investigation of 18,700 national, social, civic, and philan- 
thropic organizations: 

1. Active and responsible governing body holding regular meetings, 
or other satisfactory form of administrative control. 

2. A necessary purpose with no avoidable duplication of the work of 
another efficiently managed organization. 

3. Reasonable efficiency in conduct of work, management of institu- 
tions, etc., and reasonable adequacy of equipment for such work, both 
material and personal. 

4. No solicitors on commission or other commission methods of raising 
money. 

5. Non-use of the “remit or return” method of raising money by the 
sale of merchandise or tickets. 

6. No entertainments for money raising purposes, the expenses of 
which exceed 30 per cent. of the gross proceeds. 

7. Ethical methods of publicity, promotion and solicitation of funds. 

8. Agreement to consult and codéperate with the proper social agencies, 
in local communities with reference to local program and budgets. 

9. Complete annual audited accounts prepared by a certified Public 
Accountant or trust company showing receipts and disbursements classi- 
fied and itemized in detail. New organizations which cannot furnish 
such statement should submit a certified public accountant’s statement 
that such a financial system has been established as will make the required 
financial accounting possible at close of prescribed period. 

10. Itemized and classified annual budget estimate. 

The Bureau will publish an endorsed list of such organizations in the 
near future. Detailed reports, however, are issued only to members of 
the Bureau for their confidential use. 
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THE RED CROSS CHRISTMAS SEAL 


The Dental Profession has allied itself with good health measures, 
because no one realizes more than dentists that decayed teeth are a con- 
tributing cause for a great many diseases, and that scientific care, mouth 
cleansing and regular brushing of the teeth will go a long distance toward 
ensuring good health. 

And in the battle to preserve the Nuthow! s health the dentist is as 
important a fighter as is the medical man. Dentists all over the country 
have endorsed the great work in which 3,000,000 children who make up 
the Modern Health Crusade are forming an army of toothbrush wielders 
to defeat tuberculosis, and they have entered the lists everywhere against 
the great white plague. 

Tuberculosis is undermining America’s prosperity by cutting down its 
health. Because tuberculosis kills 150,000 citizens every year the nation 
faces an annual waste of $500,000,000. Because one in every four persons 
who die between the ages of 16 and 45 are victims of tuberculosis, the 
nation is permitting a steady drain on its resources which can not be easily 
made up. Yet it is a preventable and curable disease. 

For hundreds of years tuberculosis has been allowed to sweep almost 
unchecked through humanity. It was only seventeen years ago that 
carefully organized opposition to the disease was begun in this country. 
And it was not more than ten years ago that the entire nation was given 
an opportunity to save itself. 

It was then that the National Tuberculosis Association began to sell 
the Red Cross Christmas Seal. The seals have supplied the funds with 
which tuberculosis is fought, and each year the number sold has been 
larger. This year 650,000,000 are to be sold, between December 1st and 
1oth. The time has come for everyone to join in ridding the nation of 
this scourge. The penny sticker is your membership fee in the great 
work. 


THE CHANGING SEASONS 


If the variations of the seasons did not awaken our recollection of the 
flight of time, we should probably not observe the succession of its differ- 
ent parts. There is a beauty and marked benevolence of design in the 
alterations of the seasons. If man’s years were all summer, all sunshine, 
all flowers, his mind would become languid and enervated, and the ener- 
gies which spring from its nobler passions would no longer set him apart 
as the lord of creation. 
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WHY IS MAN? 


Know then thyself, presume not God to scan—the proper study of 
mankind isman. Placed on this isthmus of a middle state, a being darkly 
wise and rudely great, with too much knowledge for the sceptic side, with 
too much weakness for the stoic’s pride. Chaos of thought and passion 
all confused, still by himself abused and disabused; created half to rise, 
and half to fall, great lord of all things, yet a prey to all; sole judge of 
truth in endless error hurled, the glory, jest and riddle of the world! 

WALT Pope. 


WHEN YOUR ADVERTISING IS INTERESTING 


An economical American friend sent Rudyard Kipling a number of 
magazines with the advertising sections torn out, thinking that the dis- 
tinguished writer would not care to read the advertisements. Kipling 
replied: ‘Next time send me the advertising pages with the magazine. 
I can write stories myse 


EXTRACTIONS 


Judge)—What did this man do that you 


ware a divorce? 
pie —Your honor he said 


(Mrs. Yor 
tiful — made myself could be used for hand 
grenades. 


Knowledge is no burden. 
Ignorant people are born critics. 
The season for lemons nevei never ends. 


How much do you . want: for the daylight you 
saved? 


There is one born every minute—and most of 
them live. 


“Waiter, there is sand on tl on this bi 
“Oh, that’s to keep the butter on slipping off.” 


Full many a man, n, both young and old, 
to his sarcophagus, 
water icy cold 
By own is hot aesophagus. 


A boresome after-dinner — 3 asked a friend 
if he thought one’s voice might gain influence by 
as Demosthenes dit with pebbles in his 


The trouble with the man who doesn’t know any- “Yes, indeed,” we: poe me pee: “but don’t use 
thine is that he is always telling it to others. pebbles, use Portland 


One way to rich quick is on a pair of A well known 
"aaa ts and become er’s messenger 


When the beautiful bride has to roll up her sleeves 
and cook corned beef and cabbage, the honeymoon 


tnt the operation was a failure and that he 


is over. 


The man who once most wisely sai 
“Be sure you're right, then go _ 
Might well have added this, to wit: 
“Be sure you’re wrong before you quit!”’ 


If the Bolsheviki want to find Russian conditions 
over here, we have them. They are al! surrounded 
a ~ ~aaly stone walls and have nice iron bars at the 


Egotism is well nigh 
Universal . . 


Without reflecting that 
darned fine wart 


Even a 
Is only a wart. 


landed in—well, you know wh what I mean.” 


THE FOURTEEN (good (good as any) POINTS 


Don’t lie. 
Be honest. 


iccount. 
Don’t watch the clock. 
Believe you can succeed. 
Spend less than you earn. 
Be good to little children. 
Read in your leisure moments. 
If a man of family, carry some life insurance. 
Remember a woman’s birthday but forget 


her age. 
i Don’t pretend ou can do things can’t 
n this coun’ epu ican or a 
GOOD gg fim parties are made up of 
failures, eae pee-pul, or common scoundrels. 
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surgeon was performing an opera- 
when a fire started at a warehouse 
illuminating the whole operating 
nished, the surgeon turned to the 
say, nurse, I notice the patient is coming to. 
4. Respect your flag. 
7 
8. 
10. 
ere ee If a wart could think, 12. 
It would think i 


‘AN OLD TIMER 


J. GREENWOOD, 
Dentift to the late Piefident GEORGE WASHINGTON, 


Informs the public he continues to perform every opera- 
tion incident to the Teeth and Gums, to the fixing in from 
3 fingle tooth to a complete whole fet. |The approbation 
which the late Prefident was pleafed to beltow on him, | 
he flatters himfelf is a ftrong recommendation of his abil- 
ities, asa Dentift, by an extract of a letter, dated, 
January 6, 1799. 
“ SIR, 
‘*I thall always prefer your fervices to that of any other 
* ia the line of your prefent profeffion.”” 
NB. His prices are very moderate, 2s no perfon can ex- 
ceed him in facility and neatnefs of performance, as above. | 
Greeuwood’s very beituf Tooth Powder may be had of 
Mefirs. T. Cook, & Co No. 193 William-ftreet, and at 
no other place, except of J. Greenwood, at his houfe Ne. 
1g Chatham Row, which ts the fourth door from the new 
Play Houfe, oppofite the Park, price gs. per box, which 
contains powder fufficient to laft one year to preferve the 
teeth and gums, O&. 25. 26 sm 


Mahogany. 
St. Domingo MAHOGANY, for fale in Boards, Plank and 
Joice, by, THOMAS TIMPSON, 
Nov. 25. No 25 John-ftreet. 


For the Teeth and Gums, Tooth Ache, &c. 
_ THE Anti-fcorbutic TINCTURE is fuperior to any 
‘ other medicine cver difcovered, for effeétually curing the 
feurvy in the gums, cleanfing, whitening and preferving 
the teeth ; it will effe&tually preferve the teeth in a found 
ftate even to old age, and reuder them white and beautiful, 
without the Izaft impairing the enamel, faftes fuch as are 
loofe, kecp fuch as are already decayed from getting worfe, 
render the breath perfeétly fweet, and remedy thofe difor- 
deis which are the confequence of fcorbutuc gums and bad 
‘teeth. Price one dollar each bottle. 
. And the VOLATILE TINCTURE for the TOOTH 
ACHE; the molt efficacious remedy ever difcovered for 
that tormenting pain. It give immediate and permanent 
eafe in the worft cafes, and is perfeQly innocent and fafe, 
Price 37 and 8-2 cents. 
Iaveated and prepared by Dr CHURCH, 1937 Front- 
fircet, (near the Fly-Market) and fuld by F. DUBOIS, Iv. 
telligence Office, 81 William-freec, and R. BACH, 128 
-Pearl-ftreet, New-York, 26 tf 


ONE HUNDRED AND NINETEEN YEARS AGO 


Dr. G. E. Lyons of Corning, Iowa, has kindly sent us a clipping 
from the New York Weekly Museum, under date of November 22, 1800, 
from which the above reproduction was made. “Paid” publicity for 
professional men was evidently in better repute at that time than it is 


today. 
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PRACTICAL HINTS 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., Denver, 
Colo. To avoid unnecessary delay, Hints, Questions, and Answers should be sent 
direct to him. 


BROKEN NERVE BROoACHES.—Nerve broaches broken off in a root- 
canal can be easily removed after a dressing of 25 per cent. pyrozone 
applied on cotton has been left in the canal for a few days.—Oral Health. 


REPAIRING PLATINUM NEEDLEs.—Following item for your helpful 
hint column: Repairing Conductive 13 inch platinum needles broken off 
at shank. Take small round bur, size 3, and drill out the broken needle 
starting at end of shank next to syringe. Slip the broken needle in far 
enough so that solder cannot possibly close up hole in end of needle and 
solder with silver solder. Better still, have your jeweller do this for you. 


—M. S. MILLs. 


Editor of Practical Hints: 

I have used for some time a simple method of taking a plaster impres- 
sion covering a small amount of tissue, which I have not seen often in use. — 
I do not claim any originality for the method as it was told to me by an 
older practitioner. Some of the readers of the Dicest might like to try it. 

A suitable piece is cut from a mouth napkin, and on this the plaster 
is placed in a mound. With the cloth flat on the fingers the plaster is 
carried to place and then the cloth is brought up on both sides of the area 
—buccally and lingually—and firmly held under pressure till the plaster 
has thoroughly set. To remove, the finger is placed buccally above the 
plaster and pressure is brought outward and downward, with the result 
that the impression generally breaks along the median line, the cloth 
acting as a hinge. 

The advantage of this method is the doing away with the tray and 
the necessity of scoring the impression. No small pieces are lost as the 
plaster adheres firmly to the cloth, and in assembling the impression all 
the pieces are in their respective positions.—ALLAN M. JouNson. 
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Editor of Practical Hints: 

Under “Practical Hints” in the August DicEst I notice that Dr. Dun- 
gan gives a method for securing proper occlusion when setting a crown. 

A very much simpler and more exact method is the following: After 
securing as perfect a fit as possible, have patient close the mouth with as 
much pressure as he can exert, and while in this position place one hand 
on top of his head, the other under his chin, and deliver about fifty or 
seventy-five pounds extra pressure. Use the same method in setting 
the crown or bridge. 

Crown and bridgework that I delivered over twenty years ago is 
still doing good service, and I seldom see any of mv crowns that have 
worn through. 

I thought that everyone knew this simple trick. I have always used 
it but haven’t the remotest idea where I got it; it may have been a trick 
of my old preceptor, or one of my college professors, and as I am still 
in pretty active practice I am not giving any dates. 

The trouble with even one thickness of paper in setting a crown is that 
there is that much room to be taken up later by the elongation of the 
tooth, which it will do with many attendant evils—Lrwis W. Warts. 


D.D.S. 


Editor of Practical Hints: 

Some time ago a patient came in and was complaining of his gums giv- 
ing him considerable pain. On examination I found that the gum around 
the superior right central was in bad condition, very sloughy, and bleed- 
ing. About one-third of the root was exposed. He said that the condi- 
tion seemed to have happened over night. 

I examined the gums around the other teeth and found all in a healthy 
condition except the lower right lateral. He said that this had given 
him trouble in France. At that time he thought it probably had been 
knocked loose. He said that the tooth got so loose that he felt sure he 
could have taken it out with his fingers. But since he has had the trou- 
ble with the upper one he feels as though he did not have it knocked loose, 
but rather the same trouble as he is now having with the upper. 

T have treated the gums around these two teeth every day for two 
weeks with results only on the upper one. I have been using aconite 
and iodine, and Dakin’s solution alternately. Gums around lower one 
look very bad. 

' This evening patient came in complaining of pain at angle of jaw. 
I examined the teeth and found that the lower right first and second 
molars’ roots were practically exposed. Yesterday I noticed in partic- 
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ular that the gums were in good condition; to-day gums sloughed, and 
giving considerable pain. 

In this case I have used all necessary precautions in sterilizing mouth 
and instruments before treating gums. 

Patient was in France several months, but claims he was never gassed. 
There are no deposits on roots, they seem perfectly smooth. 

Please inform me as to what you think this condition is, cause and 
treatment. 

I feel as though it is not Pyorrhea, as it comes too quick and too 
destructive to the gums in such a short time.—W. Ross Batson. 


ANSWER.—Your patient in all probability has Vincent’s Infection or 

Trench Mouth. This you may readily determine definitely by taking a 
smear and having a bacteriologist make a culture for you. If it is Vincent’s 
the Fusiform baccilus and Spirachete Bacteria will predominate in the 
culture. 
My partner and brother-in-law, Dr. Max Giesecke, who has charge of 
the peridontia for our firm, tells me that by far the most effective treat- 
ment for this distressing condition that he has found is the one given him 
by Dr. Thos. J. Gallaher, ear, nose and throat specialist of our city, as 
follows: Dam the saliva back with cotton rolls; dry the affected gum 
tissue; apply saturate aqueous solution of trichloracetic acid; allow to 
remain on for a few minutes and neutralize with solution of baking soda. 
This should be repeated daily until condition is under control, when time 
between sittings may be prolonged and strength of application decreased. 
It is often well to complete treatment with the milder chromic acid. Re- 
commend ro per cent. dioxogen as a mouth wash. The bacteria of Vin- 
cent’s being anaerolic the free oxygen of the dioxygen solution is very 
helpful in checking their development. 

I trust this bit of information may reach you in time to help you out 
in this case.—V. C. S. 


Editor of Practical Hints: 

I would like some information in regard to the treatment of erosion. 
I have a patient, male, age 35, who has a typical case. It started two 
months ago on lower left second bicuspid; gum has receded and a small 
depression has formed in the root which is very sensitive, patient being 
unable to use tooth brush on tooth. Now I notice gums on lower right 
cuspid and central beginning to recede, and patient complains that they 
are also becoming sensitive. Patient takes good care of his mouth, and 
gums are perfectly healthy. No sign of pyorrhea, beyond the recession 
mentioned above. 
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I read your practical hints in the DicEst, and enjoy them very much. — 
I would like to know, if‘possible, what the etiology is of the above 
case and the best method of treatment.—Dr. G. H. McCreicur. 


ANSWER.—The eminent Dr. Miller published an exhaustive series of 
articles in the 1907 Dental Cosmos on the subject of dental erosion, in 
which he sets forth convincingly and conclusively the theory that prac- 
tically all so called erosion is nothing more nor less than tooth brush 
erosion. Have your patient discontinue the cross stroke in brushing his 
teeth, and brush only in line of the long axis of the teeth, placing the bris- 
tles upon the gums and with a wrist movement stroking downward on 
the uppers and upward on the lowers. To alleviate the sensitiveness and 
repair the damage already done, you may have to excavate cavity and 
fill if abrasion is very deep. If not, the sensitiveness can probably be 
relieved by thoroughly desiccating and then applying chloride of zinc, sil- 
ver nitrate or formalin solution upon the sensitive surfaces, and burnish- 
ing same thoroughly with a hot burnisher or electro-cautery; or try Dr. 
E. G. Simpson’s recommendation, page 603 October Dicest.—V. C. S. 


GINGIVAL EXTENSIONS 


Editor of Practical Hints: 

To make abutments perpendicular and eliminate the perplexing 
dovetail for dentures: 

A gingival extension consists of a pseudo-cast-metal-wall or lamina- 
tion whose vertical section approaches a right triangle with the hypote- 
nuse approximating the approximal, lingual, or both approximal and lin- 
gual of a molar or premolar—the base resting on or clearing the gum. 
Anchorage is secured by extending a cavity to the buccal, occlusal and 
lingual surfaces. Gingival extensions are inlays-plus, inserted at right 
angles to the denture axis; crowns can be applied over them. Steps to 
support removable dentures may be added.—JosEPH Homer, D.D.S. 


NotEe.—My personal opinion of “‘inlays-plus,”’ with gingival exten- 
sions resting on or just clearing the gum is, that they should not be used; 
or if used at all only in those cases where a choice between evils is rendered 
necessary by the presence of very unusual conditions.—V. C. S. 
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CORRESPONDENCE 


Editor of DENTAL DIGEsT: 

In the matter of the case reported on page 581 of October DENTAL 
DicEsT, it is my opinion that the tissue was destroyed from central to 
cuspid by being burned with electricity, if the pictures displayed in the 
article are to be relied upon. 

I do not do X-Ray work myself, but have a specialist do it for me, 
and he confirmed my opinion in this case. I further think that if the 
lateral was not removed or curettement not thoroughly done, that the 


trouble is not over. 
F. C. Noyes, D.D:S. 


Editor DENTAL DIGEST: 

Here is a short account of a case which may be of some interest to the 
profession: 

A young lady about 21 was suffering from a severe headache. She 
had been in bed and under a doctor’s care for one week, but could get no 
relief. I was called in to make an examination. Found an erupting up- 
per right third molar and an upper left first molar which to all tests proved 
dead. Opened into the pulp chamber, and found a diseased and dying 
pulp. This was done at 1.15 P.M. of the day in question. Toward 
evening the pain was decreasing, and during the night it all left and has 
not returned. 

Dwicut G. NELSON. 


Editor DENTAL DicEsT: 

I want to relate an experience I have had with formalin, and prepara- 
tions containing same. 

About four years ago I installed a formaldehyde sterilizer in my 
office, and proceeded to load up good and heavy with 40 per cent. for- 
malin, and immediately afterwards I broke out with a rash on my body, 
and hard scaly formations formed on each hand which caused me a great 
amount of worry. This condition continued until I eliminated formalin 
from my practice, and now any time I open a bottle containing form- 
alin, the rash appears. There are people who have a tendency to be 
affected by formalin, and I am one of them, and I firmly believe it is 
the blonde type every time that is so afflicted. 

I trust this will help some dentist out of an embarrassing position. I 
have come in contact with one other dentist affected in a similar manner. 
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Editor Dentax Dicest: 

In the October issue of THE DENTAL Dicest, Dr. M. Hillel Feldman 
reports a very interesting case of Trifacial Neuralgia produced by a root 
in the maxillary sinus. It is in a spirit of helpful criticism and desire for 
elucidation that I take exception to a few of the statements in that report. 

The Doctor, after examining the plate, film radiograms and consider- 
ing the history of the case, which was of about ten years’ duration, made 
a definite diagnosis of empyema of the maxillary sinus. Judging from the 
protracted duration of the case we must infer the condition to have been 
ofachronic nature. The writer proceeds further to state that “operation 
was promptly resorted to, three drams of pus and much necrotic tissue 
removed, and the sinus sutured immediately.” The presence of the pus 
and necrotic tissue confirmed the diagnosis of chronic empyema. 

It is difficult to understand how the sinus referred to was sutured, 
especially the maxillary sinus, which is a cavity, the walls of which are 
made up of normal bone structure. 

The writer of the paper probably meant that he closed the antrum or 
the sinus by suturing the overlying soft tissues. 

Authorities on both Oral and General Surgery, such as Brophy, Blair, 
and others, consider it inadvisable and faulty surgical procedure to close 
up or suture a wound or cavity which shows the presence of a chronic 
condition and pus discharge, without providing for drainage and irrigation. 

It would be interesting to learn what methods the writer used to pre- 
vent undesirable sequelae from following the immediate closure of the 
antrum in this chronic case of empyema. 

KANNON SHEINMAN, D.D.S. 


NOTICE 
Editor of DENTAL DIGEsT: 

The Department of Registration and Education of the State of IIli- 
nois is receiving a large number of remittances from dentists for the bien- 
nial renewal of their license. Inasmuch as the law does not now require 
_ biennial renewals, we are, of course, returning these remittances by first 
mail. 

The Department would appreciate it if you kindly insert a prominent 
notice in your next issue of the DENTAL Dicest that licensed dentists of 
Illinois should not forward remittances to this office for biennial renewals. 

Thanking you for the courtesy, I am 

Yours respectfully 
F, C. Donps, 
Superintendent of Registration. 
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WHEN IS AN ORDER ACCEPTED? 


By Exton J. Bucktey, PHILADELPHIA, Pa. 


[Readers of Tae Dentat Dicest are invited to submit questions of a legal nature 
to Elton J. Buckley, care of Taz DENTAL Dicest. This service is free-—Eprror] 


Client submitted to me recently a question which I found, upon ex- 
amination of the law, has arisen so often in the courts, that I conclude 
that some discussion of it here may be of general service. The question 
is:— 

When is an order formally and actually accepted? When the salesman 
gets it and takes it away? And when can the buyer who gives the order feel 
sure that he has a valid binding contract upon which he can rely? 


Many a buyer, especially in the last few years and even now, has 
placed an order and thought he could rely upon it, only to find later 
(when the market had advanced) that it was no order because it had never 
been formally accepted by the house. 

Some firms never bother making any formal acceptance of orders. 
Their salesmen have authority not only to solicit business, but to close 
business, and if necessary to make and shade prices. When an order is 
given to a house like this, through its regular salesman, it is valid from 
the minute the salesman accepts it, whether the house sends a formal ac- 
ceptance or not. And the house which has been accustomed to accept 
orders in this way, can never get out of filling one by the plea that it had 
not formally accepted it, either. Under its previous practice the salesman 
was clothed with authority to accept orders on behalf of the house. 

There is another class of houses which do make a practice of formally 
accepting orders. Such houses usually say on their order blank, “This 
order not valid unless accepted by the undersigned within 10 days.” 
Sometinies, in spite of putting this upon its order blank, a house will let 
the fornial acceptance go by default, and then it is in the same class with 
the houses that are bound or. their salesmen’s acceptance. 
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Many wholesale houses and manufacturers, however, do consistently 
carry out the above-quoted provision, and attempt to formally act 
upon every order received. Under ordinary conditions, no order sent a 
house of this class is an order until it is formally accepted. And accepted 
means accepted and not merely acknowledged. To illustrate the im- 
portance of this distinction, in one case an order for shoes had been sent 
to a manufacturer who had always insisted on accepting or rejecting 
orders formally. He replied, ‘Your order of 8/21/o9 to our Mr. Yates 
is at hand and will receive our prompt and careful attention. Thanking 
you for same and hoping to merit your future favors, we are, etc.” The 
buyer thought that was an acceptance of the order and acted on it, but the 
goods were not shipped and when the matter got into litigation, the court 
said this was not an acceptance; it was merely an acknowledgment. 

There is another case in which the seller said something which looked 
even more like acceptance, viz: “Same (the order) has gone forward to the 
mill for their attention.” Here too the court said there had- been no 
acceptance. 

It is not always easy to draw the line between what is a mere ac- 
knowledgment and what is an acceptance. In a third case the seller ac- 
knowledged the order thus: ‘‘ We acknowledge your valued order given us 
to-day for 100 No. 2 overissues in bundles at 65 cents per cwt., to be 
shipped to the Thomas River Specialties Co., Montville, Conn., via N. Y., 
N.H. & H.R. R., f. 0. b. cars New York.” 

The court decided that this was an acceptance, but not alone on ac- 
count of the above acknowledgment, but because the seller when called 
up by the buyer, had said he would deliver the goods next week. The 
court intimated, however, that even without this the above wording was 
an acceptance in itself because of the inclusion in it of details regarding 
shipping directions which would have been superfluous in a mere acknowl- 
edgment. 

There is another class of cases which stand on a different basis—cases 
in which apart from any question of formal acceptance, the seller has done 
something besides merely acknowledging the order. For example, I 
remember one case in which though the order had not been formally 
accepted, the seller had shipped part of it. The court said his actions 
showed acceptance, even if his words did not. 

If an order is important, insist that the seller tell you in written and 
unmistakable words, what he proposes to do withit. Otherwise you may 
find you have nothing but a scrap of paper. 
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DIETETICS AND HEALTH 


THE DISEASE WITHOUT A SYMPTOM 


Most people have learned something in a general way about a disease 
called arterio-sclerosis or hardening of the arteries. The bad thing about 
this disease is that you may not know that you have it until something 
“pops,” —you have a shock, or you “go to pieces.” 

The history of the production of arterio-sclerosis is, I believe, as fol- 
lows: The person goes through a period of great nervous shock or strain, 
some very acute illness, or some acute food poisoning, and this produces 
a change in the relation of the body cells to the customary food proteins. 
The person may be sensitized to meat, fish, eggs, or other proteins. When 
a person has been sensitized to food proteins and goes on eating that food, 
the cells of the body are irritated and some of them destroyed, and the 
organs become defective and are not able to do their work properly. When 
the kidneys become markedly sclerotic (hardened) they do not function 
normally and Nature attempts to make them function better by a rise 
of blood pressure. This rise of blood pressure leads to hypertrophy of 
the heart. It leads to thickening of the blood vessels and that creates a 
vicious circle. The high blood pressure damages the blood vessels and 
the kidneys are further and further damaged until we finally get the 
picture of cardiovascular renal disease. 

Such a person coming under medical observation is ordinarily said 
to be suffering from one or the other of several conditions—either heart 
disease, blood vessel disease, or kidney disease. In reality, it is all one 
thing. It is cardiovascular renal disease to which for convenience we 
have given the name arterio-sclerosis. 

The cardinal symptoms of arterio-sclerosis are hard to define because 
it is not a symptomal disease. Nature provides a margin of safety in the 
heart, blood vessels and kidneys that is very wide. So the heart is very 
badly damaged, the kidneys are very defective, and the blood vessels are 
greatly thickened before nature complains. Thus the person with arterio- 
sclerosis has no symptoms in the earlier stages of the disease. 

This disease is not found in any of the text books, but I believe that a 
clear conception of its nature as a general disease that attacks so many 
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people is of great importance. I know that it is of great importance to me 

in my work, which is limited to cardiovascular renal disease. When I 
treated kidneys I never helped my patient. When I treated the heart, I 
never helped my patient. When I tried to soften the arteries I did my 
patient a good dealof harm. But since I have treated the body as a whole 
and regarded the sufferers as victims of disturbed metabolism, I am sure 
the hygienic measures that I have advised have helped a great many of 
them. 

The way to avoid the collapse of a matured arterio-sclerosis is to take 
an examination once a year. If the blood pressure is found to be too 
high, change your manner of living. If you don’t you will be likely to 
end your career with Bright’s disease or apoplexy.—Pror. BisHoP in 
Healthy Home. 


SOME ADJUNCTS WHICH PROMOTE EFFICIENCY IN THE USE 
OF LOCAL ANESTHESIA 


Elements which have influenced me in the adoption of local anesthesia, 
says Dr. Robert Farr, of Minneapolis, in the Journal American Medical 
Association, are the facts that liberal amounts of procain can be used if 
safeguarded properly; the development of an improved armamentarium; 
the development of a morale on the part of my assistants and the hospital 
attachés which, together with the gradual education of my clientele, 
greatly influenced the mental attitude of prospective patients, and an 
improvement in the method of handling the tissues. My experience 
leads me to believe that postoperative ileus and gas pains are, in the 
absence of infection, directly proportionate to the amount of trauma 
employed during the operation. Nausea, thirst, vomiting and pain are 
largely eliminated. When operations are performed on children under 
local anesthesia, restraint is necessary while the anesthetic is being in- 
troduced. My experience has been that the restraint necessary is prob- 
ably less than one-tenth that required during the administration of a 
general anesthetic. 


ULTRAVIOLET RAYS AND VITAMINS 


Although the effects of ultraviolet light on the organism have as yet 
received all too little investigation, there is no doubt that these invisible 
light rays have more action on protoplasm than the visible light does. 
The familiar inflammation exhibited in sunburn (erythema solare) is an 
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illustration of what ultraviolet light can bring about. This effect on the 
skin is not due to heat, but presumably to the products of some photo- 
chemical reaction set up in the arterioles. There is something almost 
subtle in the manifestations of the nonvisible rays. For example, 
diphtheria toxin is readily destroyed by them, although it is not so easy to 
render the antitoxin inert. Various enzymes have also been shown to 
become inert through the action of ultraviolet light. Recently the in- 
fluence of this agent on certain types of products containing vitamins has 
been investigated by Zilva at the Lister Institute for Preventive Medicine 
in London. He found that butter exposed for eight hours to ultraviolet 
light undergoes a very noticeable change, the fat-soluble vitamin therein 
becoming inactivated. However, the antineuritic potency of yeast cx- 
tracts and the antiscorbutic properties of lemon juice are not lost by such 
exposure. Zilva calls attention to the fact, noted by others, that the 
sterilization of milk by means of ultraviolet rays imparts to the milk a 
peculiar taste. He ascribes this to alterations in the butter fat brought 
about by the exposure. In view of the deterioration of the fat-soluble 
vitamin it seems likely that the action of ultraviolet light on milk may 
impair nutritive value for infant feeding —Journal American Medical 
Association. 


THE MISTLETOE 


Sweet emblem of returning peace, 
The heart’s full gush, and love’s release; 
Spirits in human fondness flow 
And greet the pearly Mistletoe. 


Oh! happy, tricksome time of mirth, 
Given to stars of sky and earth! 
May all the best of feeling know 
The custom of the Mistletoe. 


Spread out the laurel and the bay, 
For chimney-piece and window gay; 
Hang up the prizes row on row 

And holly mix with Mistletoe! 
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WORTHY WAR MEMORIALS 


Suggestions for National Memorials for the dead of the late war are 
taking shape in all parts of the world. But most of the suggestions so 
far advanced are simply ridiculous, although well meant, some impossible 
on account of expense, while a few only deserve any kind of considera- 
tion. 

An Englishman, writing in a recent number of the Hibbard Journal, 
probably states the case in a manner both sensible and practical, and his 
ideas are well worth the attention of all those who are to undertake such 
work in the future. Indeed, every word he writes (although confining 
his remarks to England) carries a warning and a lesson to the people of 
every nation that has been engaged in the great struggle. He says: 


The problem as a whole in its great mass needs thinking over and out, 
and it would be well if the intelligent people of the universities, colleges, 
societies and councils would consider it and take the responsibility of 
offering some advanced teaching for the people in this important matter. 

It seems that millions of pounds sterling are about to be wasted at this 
time in doing what we can least afford to do. Indeed, it may take the 
form of further vulgarizing our ancient churches, while returned cripples 
and heroes have too few houses to live in and too little vital and productive 
work to do. Why should it be unmonumental to provide some of these? 

There is a feeling in the air that we ought to offer pure sacrifice for the 
fallen, and that there is some meanness in making memorials serve a use- 
ful purpose—that we must advertise our regret and compassion in lavish 
oblations of marble, brass and glass. Of course there are artists and 
firms all ready to provide the expected right things; but we must remem- 
ber that these are the priests who live by the sacrifices, ‘thrusting their 
forks into the cauldron.” It is in the nature of things that these people 
should be interested only in their own matters and could give no disinter- 
ested advice. What we need is a general discussion of the subject that 
might evolve a suitable conclusion for our day and age. 

In the Middle Ages the favorite memorial was abbey founding, and 
the common people were literally pauperized to erect these utterly unpro- 
ductive structures. Great and serious works of service received no 
thought whatever. Hypnotism by pomp was the thing. 

If we think seriously of our needs and purposes there is an enormous 
volume of noble constructive work which is necessary to the life of the 
people, works from those of a national scale down to those suitable to our 
villages. The nation might consider some such schemes as the following: 

1. Town and village rebuilding and re-enlivening. A general effort 
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after health, joy and beauty of surroundings; a policy of weal instead of 
wealth; parks, festivals, playgrounds, stadiums, etc. 

2. The establishment of a dozen new universities of experimental 
types, recognizing crafts, art, and all kinds of research, production, mak- 
ing, and doing. 

3. National old age hospitals instead of workhouse infirmaries. 

4. Country redemption and a general tidying up, with the extension 
of a practical knowledge of sanitary measures. 

5. Railway systems to be efficient, and orderly, and so managed that 
stock-jobbing or ‘‘ watering” would be a criminal offence. 

6. Curbing the wretched actions and pretensions of those who take 
upon themselves the task of providing music, drama and art for the 
people. 

7. The rebuilding of the slums in all large cities. 

8. Organized labor could make use of the memorial motive in found- 
ing a town for craft teaching and industrial research, also for experiments 
in well-living in small houses. 

Here, indeed, would be a fair field for the play of our competitive | 
energies. If we could establish a wisdom council on this one object of 
making worthy memorials, the precedent might widen and come to be 
remembered that even Government must recognize that it has to be more 
than an “administration.” Some day when we have learned not to slay 
ideals with our “sense of humor,” we may find it desirable to have a 
Minister for Civilization. 

Those strange peoples, the ancients, made memorials simply and 
directly, building their hearts into them. We have heart, too, but not 
frankness; we seek manner not speech; and we spend our strength in 
preliminary anxieties, so that the works themselves are born tired. 

The very names we call “styles” or “schools” confess all. Designs 
in Greek, Roman, Byzantine, Gothic, Elizabethan and Georgian are only 
waxworks in a chamber of horrors. 

A designer takes infinite pains to be quite safe and non-committal, and 
then committees sit on the “‘design” till it has been finally made dull and 
dead. Nothing living can pass through the torture of anxious committees. 

We may not be ready to produce works of art consciously poetic, 
wherefore let us do things obviously useful for life’s sake. 
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PREVENTIVE DENTISTRY 
By RussELtt W. Buntinc, D.D.S., ANN Arbor, MICH. 
(Read before the Michigan State Dental Society, April, 1919.) 


Dentistry to-day is on trial. Accusation has been brought against 
her that she is a menace to public health, that many of the things which 
she has done in the past to save teeth, have resulted in disease and dis- 
aster to the individual, and that beautiful restorations and extensive 
reconstructions which she has made are in reality ‘‘whited sepulchres” 
from which insidious poisons continually seep and spread throughout the 
body. She has, in fact, been challenged to show the integrity of her pur- 
pose and proof of the safety of various dental procedures. What is safe 
and sane in dentistry and when does it cease to be a menace? 

Dentistry has responded to the challenge and is seeking to meet the 
issue. She recognizes that systemic infections may gain entrance to the 
body through the oral tissues and that certain of these are connected with 
dental operative procedures; also that danger lies in many peridental 
infections which have formerly been overlooked or given scant considera- 
tion. So forcibly have these facts been brought home to her that she can 
no longer evade them. It has therefore become necessary that she in- 
quire very closely into the relation of systemic infection to oral health, 
and to recognize her whole system of operative dentistry to meet the new 
situation. It is very evident that the great majority of infections which 
enter the body through the oral tissues do so through two specific chan- 
nels: one, periapical infections about the roots of devitalized teeth, and the 
other, pyorrhetic infections of the peridental tissues. It is toward these 
two types of oral infection that attention has been directed. 

In the effort to eradicate the first of these infections (periapical) in- 
tensive study has been made of the treatment of pulpless teeth. Stren- 
uous efforts have been made to perfect the technic of pulp canal operations 
in the attempt to devise a method which is above reproach. In spite of 
all that has been done in this regard, the attempt has not resulted so far in 
unqualified success. A few operators, by infinite pains and most careful 
technic, have attained a high degree of success; but the great majority of 
dentists are still treating and filling root canals in a manner that is open to 
serious criticism. And, indeed, it will never be otherwise until an easy, 
certain, foolproof method is devised by which the average man as well as 
the expert, shall be able to treat and fill root canals in a manner that is 
above reproach. Then, and not until then, may dentistry justify the 
retention of all devitalized teeth. 

A relatively small number of practitioners have developed the re- 
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quisite skill to treat pyorrhetic infections, so that the progress of that 
disease is permanently arrested and the peridental infections are eradi- 
cated. But the great majority of dentists are treating these conditions’ 
very indifferently ; either do they neglect them entirely or, if they attempt 
to treat them at all, they do not carry them through to a successful com- 
pletion. Dentistry can never justify the retention of pyorrhetic teeth 
unless she adopts measures which will make them unquestionably safe 
as regards infection. 

There are then for dentistry two courses of action if she would avoid 
criticism and condemnation: one, a perfection of technic in the treatment 
of pulpless teeth and of pyorrhetic infections so that she can say with 
authority that the possibility of systemic infection has been removed; the 
other, extraction of all diseased or suspected teeth. This drastic ultima- 
tum has been delivered to the dental profession by their medical confréres, 
by their patients, and by the public at large and no matter how severe it 
may seem, or how difficult the execution may be, the situation neverthe- 
less, cost what it may, must be met. 

There is, however, a third course of action which is much more rea- 
sonable and efficient than the other two and which, if universally adopted, 
would most effectually meet the situation. Could we keep the pulps of all 
teeth alive and could we keep the peridental tissues in health, we would 
strike a blow at the root of the difficulty and would prevent the inception 
of these peridental infections which we have learned to fear. By such 
measures we would obtain an unquestionable guarantee of the safety of 
dental procedures and would establish an irrefutable alibi for the mouth 
as a menace to general health. We may well consider at this time any 
measures for prevention which have proved to be of value. 

When we consider the preservation of dental pulps, it must be ad- 
mitted that by far the greatest cause of the death of that tissue is dental 
caries. Pulp conservation, then, may best be accomplished by the 
limitation of caries inception and the filling of cavities which appear in the 
teeth before they have become sufficient size to involve the pulp. Vol- 
umes have been written upon the cause, course and prevention of dental 
caries but in all that has been contributed to the subject, there is but one 
practical method suggested for its prevention which has proved to be of 
value, namely, oral hygiene in its broadest sense. Dental caries have 
been recognized as destruction of the tooth by acids resulting from the 
fermentation of carbohydrates; therefore it is reasonable to expect that 
the continuous cleansing of the mouth of fermentable foodstuffs and the 
reduction of infections will tend to decrease the inception of caries. By 
practical demonstration this has proved to be true. Perhaps in the future 
better and more definite methods of caries control will be determined but 
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at the present time the practice of oral prophylaxis and oral hygiene, as 
applied to every department of operative dentistry, comprises the most 
efficient measure of caries prevention. 

These measures consist in more than mere cleansing of the teeth. 
This is but the first step in the process and should be followed by a thor- 
ough polishing of the teeth so that they will offer less natural retention 
for food débris and bacterial plaques. All fillings, crowns, bridges, and so 
forth, should be so shaped and polished that they will offer the least pos- 
sible retention to foodstuffs, and in every way the attempt should be made 
to make the mouth as nearly self-cleansing as possible. The patient must 
be instructed as to personal care of the mouth, and by encouragement 
and moral suasion, a cordial codperation in this work must be gained. 
The suggestion of certain diets is often of value, such as the selection of 
hard and tough foods, the reduction of soft, pappy and sugary substances, 
and the eating of acid foods or fruits at the end of every meal. Unless all 
of these measures of oral hygiene in its broadest sense are carried out, the 
simple cleansing of the teeth will prove of little avail. 

It is with the children that the greatest measure of success may be 
attained. The mouths of the adults are already sadly mutilated as the 
result of past neglect and are encumbered with various forms of re- 
storations, many of which are of indifferent character and questionable 
safety. But the children present a field of endeavor which is fresh and 
as yet unspoiled by the ravages of dental disease. If their mouths are 
kept clean, they will have far less cavities than their parents had before 
them. And if they are continually watched, the cavities which do occur 
may be discovered and successfully filled before they have involved the 
pulps. Thus it is possible and practicable to bring the youth to man- 
hood and womanhood with a full normal complement of teeth in which 
every pulp is alive. For them the problem of keeping their mouths in 
health and free from insidious infections will be far simpler than that of the 
present generation. Perhaps this form of practice is best accomplished by 
those of our profession who are confining their attentions to the treatment 
of children. But splendid as this work may be, the number of children 
who may have such attention is extremely small compared with the 
masses who receive little or no dental care. Service of this kind is too 
important to be limited to the wealthy classes, but must be developed 
rather as a public health measure and placed within reach of all. 

To accomplish this, the public schools offer the most strategic avenue 
by which all children may be reached, and it is through them that the 
program of universal dental health must be carried out. Already rapid 
strides have been taken in this direction and everywhere attempts are 
being made to institute school dental and clinic examinations for all 
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school children. But the field is large and the surface has only been 
scratched while the supply of competent workers is pitifully small and 
inadequate. 

Additional impetus has been given this work recently by the advent 
of a corps of young women trained to serve in the field of preventive 
dentistry—the dental hygienists. The work of those women in the pub- 
lic schools of other states has fully demonstrated their value and by an 
enactment of our legislature we trust that they may become a reality 
in this state. Time and effort alone can show what may be accomplished 
by their assistance in this colossal task. This we know: that preventive 
dentistry for children is fast becoming a large and important branch of 
dental service and of public health as well; that it is practicable, bene- 
ficial and entirely defensible; and that it is our duty as a profession to 
support it and advance it in every way possible until it has reached every 

. child in every school in the land. 

Preventive dentistry for adults is somewhat more difficult of accom- 
plishment, especially when the mouth has already been severely at- 
tacked by dental disease and contains extensive restorations. But in the 
cases which present themselves in the daily routine of dental practice very 
beneficial results may be obtained, when all operative procedures are made 
to conform to the principles of oral hygiene. A general reorganization 
of the mouth to a condition in which it is possible for the patient to keep 
it clean and teaching him how to accomplish it will always result in a re- 
duction of oral infections and a decrease, and often an entire prevention 
of the inception of dental caries. Periodic examinations are also neces- 
sary for the adult as well as the child in order that assistance may be 
given in keeping the mouth clean and that cavities may be detected and 
filled while small for the sake of pulp conservation. 

‘The second class of oral infections, the peridental affections, are much 
more easily and definitely controlled. The various disease processes 
known as pyorrhea consist essentially in a breaking down of the soft and 
hard tissues about the tooth by infective organisms. The inception of 
the process is not so much due to the presence of a specific type of or- 
ganism as it is to a lowering of the resistance of peridental tissues to such 
infective agents. When in health, the oral mucous membranes form a 
resistant barrier to keep infections from gaining entrance to the underly- 
ing tissues. The most vulnerable spots in this protecting wall are the 
gingival areas where the mucous membranes surround each tooth. 
Here nature has intended that the soft and hard tissues shall be so closely 
connected that infection cannot break through, and as long as the gingival 
tissues remain in a healthy state, this is true. But by reason of various 
local irritants, such as calculus, constant infection, foodstuffs, overhang- 
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ing fillings, and so forth the gingival circulation becomes disturbed; active, 
and passive hyperemia, stasis and inflammation, follow in rapid succession, 
and the normal tone and resistance of these tissues are lost. The various 
forms of gingivitis and pyorrhetic affections which follow effectually open 
the way by which oral infections may penetrate the deeper tissues and be 
carried throughout the system. It is true that occasionally these condi- 
tions arise from lowering of resistance by virtue of some systemic fault, 
but the far greater majority owe their beginning to local irritations. Could 
we but keep these gingival tissues free from irritations, they would almost 
invariably remairi in health. So that although the treatment of advanced 
pyorrhea is a difficult and highly specialized procedure, the prevention 
of pyorrhetic affections may be most easily and surely accomplished. In 
the early stages certain definite signs appear in the gingival tissues, such 
as changes in color, in form, or in density, which are so apparent that 
even ‘‘he who runs may read.” And when these deviations from normal 
are noted, if the operator turns his attention to removing the local irrita- 
tions which are disturbing these tissues, a rapid return to normal tone and 
resistance may easily be obtained. Indeed, these measures are so closely 
related to the principles of oral hygiene which we have just stated that 
if they be continued to include the necks of the teeth beneath the free 
margin of the gum, they will constitute an efficient method of preventing 
both classes of dental disease. 

Oral hygiene has come to occupy a position of importance in the field of 
dentistry. This department of dental practice which has been given but 
minor consideration and assiduously avoided by the majority of practi- 
tioners in the past, this stone which was rejected by the builders of our 
profession in earlier days, bids fair to become the corner stone of the new 
structure which dentistry will build in the future. No longer may oral 
hygiene be considered as the mere cleaning of teeth, but by virtue of its 
manifest importance, it dominates all operative procedures and demands 
that they restore the dental organs to their full normal function to the end 
that the mouth may offer the least possible retention to foodstuffs and 
infectious materials. In return, oral hygiene offers to dentistry a most 
reasonable and defensible alibi to the charges which are now being made 
against her. 

As in a recent editorial in the Dental Cosmos, Dr. Kirk, in discussing 
the question of preventive dentistry made the following statement: “The 
hope of the future in dentistry, as well as medicine, is prevention—and 
the hope of prevention of dental diseases to any considerable degree in the 
future lies in oral prophylaxis systematically and persistently prosecuted.” 
—Journal N. D. A. 
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FUTURE EVENTS 


The next meeting of the Board of Dental Examiners of California for the purpose of ex- 
amining applicants for a license to practise dentistry in this state will be held in the City of 
San Francisco beginning on the 6th day of December, 1919, at 9:30 A.M. Each applicant 
shall file with the secretary of the Board, at least ten days before that date, the following 
credentials: (1) diploma or certificate of graduation from a reputable dental college approved 
by the Board; (2) a diploma from an accredited high school or a certificate signed by the State 
Superintendent of Public Instruction (or similar officer) to the effect that the applicant has had 
scholastic preparation equivalent in all respects to that demanded for graduation from a high 
school giving a four-year course of instruction. An applicant who has been a licensed 
practitioner of dentistry of some other state of the United States for a period of at least five 
years, shall file such license or licenses which will be accepted in lieu of high school creden- 
_— (3) testimonial of good moral character; (4) a recent unmounted photograph of the 
applicant. 

“i further information address the secretary. 
C. A. Herrick, D.D.S., 
133 Geary Street, San Francisco, California. 


The Pennsylvania Board of Dental Examiners will hold examinations in Pittsburgh and 
Philadelphia on Wednesday, Thursday, Friday and Saturday, December roth, 11th, 12th 
and 13th, 1919. The theoretical examinations will be held at the Musical Fund Hal! in 
Philadelphia and at the University of Pittsburgh in Pittsburgh. The examinations in practi- 
cal work will be held on Wednesday, December roth, at 8:30 o’clock, at the Philadelphia 
Dental College and the University of Pittsburgh. Application papers may be secured from 
the Department of Public Instruction, Harrisburg. For further information address the 
Secretary, Alexander H. Reynolds, 4630 Chester Avenue, Philadelphia. 


The Annual Meeting of the Dental Protective Association of the United States will be held 
at the Palmer House, State and Monroe streets, Chicago, on the third Monday of December 
(the r5th) at 4 p.m. sharp. The report of the officers will be given; a Board of Directors will 
be elected, and such other business transacted as should come before the Association. 

All members are urgently requested to be present, 

By order of the Board of Directors, 
J. G. Rew, Pres. 
J. P. Bucxtey. V-P and Secty. 
D. M. GALLE, Treas. 


The twelfth annual convention of the Alpha Omega Dental Fraternity will be held at 
Washington, D. C., December 28, 29, 30, 1919. S. H. Bomensuit, D.D.S., Supreme Scribe. 


The next meeting of the South Dakota State Board of Dental Examiners will be held in 
Sioux Falls, South Dakota, January 7, 8, and 9, 1920, beginning promptly at 9:00 A. M. 
January 7th. 

All applications must be in the hands of the Secretary by January 1st. Fee for examina- 
tion $25.00. No reciprocity or interchange. Full information and application blanks may 
be received by addressing ; 
L. S. SPENCER, Secretary, 

Watertown, So. Dak. 
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(Weinstein Formulae) 
‘‘Indispensable in Every Dental Soldering and Casting Operation’’ 


NEY’S SOLDERING FLUX 


For Gold, Silver, Platinum and Their Alloys 


Its superiority lies in the fact that it is active during the critical 
eriod when the solder is flowing. Fluxes, such as common 
orax, liquify rapidly when heat is applied and flow into the 

‘deeper portions of the work, leaving the other areas to be 

soldered insufficiently protected. 
This flux is effective during the various temperature changes, 
protects all parts of the work, and thus makes possible better 
soldering operations. It rises to the surface upon performing 
its function, consequently leaving no pit holes or bubbles in the 
finished work. It is furnished in three convenient forms, liquid, 
paste and powder. 

IN LIQUID FORM. Used for operations which permit the work 

to be heated and the moisture to be driven off, leaving a thin, 

uniform coating of flux prior to the application of the solder. 

IN PASTE FORM. For purposes similar to those of the liquid 

flux. It is more easily ap lied to cold parts when a limited 

quantity of flux is required. Especially suitable for use with 
invested work. 

IN POWDER FORM. Used during the process of soldering 

invested or uninvested work, when it is desired to add more 

flux rapidly without cooling the work. 


Two Other Useful Preparations: 
NEY’S REDUCING FLUX 
For Gold Melting and Casting Operations 


NEY’S OXIDIZING FLUX 
For Purifying Contaminated Casting Gold 


For Sale by All the Principal Dealers 


Makers of Precious Metal Products, “Best Since 1812,” Ney-Aloy, etc. If your dealer cannot 
promptly supply any article of our manufacture, write to us. 
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A Better Needle In 
A Better Package 


The photograph shows the convenience of the Hypo-Dent 
needle package. This box is built so that the slide may 
be pushed back just far enough to permit one needle to 
be taken out and thus the other needles in the box do 
not have to be handled. 


Hypo-Dent needles are made in standard sizes and gauges 
and we can guarantee satisfactory deliveries on them. 
These needles are not weakened at the joint between 
shank and tube by the excessive heat due to a soldering 
process. No solder is used. 


Each Hypo-Dent needle is individually honed. Thus, a 
sharp, clean puncture is assured and jagged tears are ob- 
viated. Further, the patient experiences little or no 
pain, so sharp and smooth is the needle’s point. 


$1.50 per dozen, in lengths up to half inch. 


A. P. DE SANNO & SON, INC. 


PHILADELPHIA 
The Live-Wire Dental Line is Dressed Throughout in These Stripes— 
0. 


Look for them 
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‘I am very careful as to what 
preparations I endorse. I often 
recommend Colgate’s.” 

(Name of writer on request) 


IS dentist wrote as above because he 

finds Colgate’s Ribbon Dental Cream 

an “able assistant” in keeping his patients’ 

teeth in good condition. Very likely you 
echo his sentiments. 


Colgate’s cleans the teeth without acids or 
harmful grit. It helps to keep your work 
in good condition by its delicious flavor 
which encourages twice-a-day use of the 
tooth-brush. Colgate’s is Safe to use every day. 


If you use RIBBON DENTAL. CREAM at 
the chair and recommend it to your patients, you 
are already familiar with its merits. If not, 
Colgate & Co. will be glad tosend you a professional 
e by which you can test the merits of 
Ribbon Dental Cream. Please use your office 
stationery or enclose your professional card. 


COLGATE & CO. 
Dept. 21, 199 Fulton Street © New York 
Makers of Colgate’s Dental Powder 
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LISTERINE 


offers a definite, dependable service to the Dental Surgeon 
in his operative work. The care exercised in the manu- 
facture of Listerine insures a uniformity in preparation 
which may be relied upon to produce like results under 
like conditions. 


LISTERINE 


has an agreeable, refreshing taste, and this, combined 
with its well-proven antiseptic properties, makes it a 
most acceptable solution for use as a spray or wash prior to 
and after operations on the teeth or gums. 


LISTERINE 


possesses a two-fold antiseptic effect. After evaporation, 
a film, consisting of boric and benzoic acid, with baptisia 
tinctoria remains on the surface to which Listerine has 
been applied. 


A small quantity of Listerine evaporated from a watch 
glass, or other suitable container, will disclose a residue 
of these beautiful crystals in abundance, as Listerine is a 
saturated solution of boric acid. 


May we send a bottle of Listerine to your address, Doctor, 
for your observation and use? 


LAMBERT PHARMACAL COMPANY 
2101 LOCUST STREET 
SAINT LOUIS, MO., U.S. A. 
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The Trubyte System 
of Artificial Teeth 


SIDE from the universally admitted 
superiority of Trubyte Teeth in 


naturalness of forms and shadings, the 
decided advantages of the graded sizes 


make them the most useful and adaptable 
teeth ever offered the profession. 


Have you ever searched for a suitable 
tooth form, only to find in the end that 
the mould you had decided on was either 
too large or too small, and that the mould 
you wanted was made in one size only? 


If the Trubyte System of Artificial Teeth 
offered you no more than graded sizes, this 
advantage alone should recommend the 
adoption of Trubyte Teeth. 


The form shown on the opposite page 
is provided in Four Graded Sizes. 
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The Medium Square Form 
Class 1, Form 2 


RUBYTE Teeth of the second or 
medium square form are suitable for 
the large number of faces which are not 


noticeably narrow or wide in proportion 
to their length, but have straight and 
nearly parallel sides. 

The number of such faces makes this 
form the most useful of the square forms. 

Even after all these years, the temperamental 
theory has not recognized the long square form 
of face or this medium form, or the teeth which 
harmonize with them. 

Made in four graded sizes; Moulds 2C, 2D, 
QE, and 2F, of which 2E is the most useful and 
popular. 

Order them from your dealer or direct 
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Are You Listening? 


The prosthetic branch of Den- 
tistry has reached a point where 
it is sitting up and demanding 
attention. 


_ And the wise Dentist is listen- 


In. 
No. 2, 4 inch 


The average person today 
knows that it is not necessary to 
go about with an upper or lower 
denture which is useful only for 
chewing soup, and which has the 
bad habit of seeking the outer air 
whenever the owner indulges in a 
hearty laugh. 


They know they can be fitted with teeth which 
harmonize with their other features, which look like 
real teeth, and which can be used as such. 


And they are demanding that kind of service. 


i 


Proper laboratory equipment is as 
necessary to this kind of work as know- 
ledge and skill, and in this connection 
we wish to call your attention to the 
BUFFALO line of prosthe- 
tic apparatus. 


Beginning with the 
LEWIS CROSS BAR 
VULCANIZER, down 
through Flasks; Flask 
Presses; Bunsens; Blow- 
pipes; Bellows, etc., to the 
lowly but necessary Flask 
Bolt, the line is complete. 


We have catalogues and 
booklets, covering every 
item and we should like to 
discuss the laboratory 
equipment proposition with 
you. 


Buffalo Dental Manufacturing 


Company 
Buffalo, N. Y. U.S. A. 
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A mucin plaque combatant. 
Pepsodent contains pepsin, the 
protein digestant, activated in 
a harmless way. 

An efficient polishing agent. 
Pepsodent contains tricalcic 
phosphate — the chief tooth 
constituent. It is uniquely 
efficient, yet we have brushed 
a set of natural teeth with it 
200,000 times without harm. | 

Acid character—required by 
modern authorities. This stim- 
ulates the flow of saliva having 
a higher alkaline index. 


Dental Mucin Digestant 


Based on activated pepsin. 
Contains no soap, no chalk 


249 


The Only Dentifrice 


Combining These Requirements 


Pepsadént 


Pet 


Freedom from soap or other 
alkali, which would decrease 
the alkalinity of the saliva and 
its rate of flow. 


We make no claims for Pep- 
sodent not proved by years of 
clinical and laboratory tests. 


It is not offered as a “cure.” 


But any dentist who investi- 
gates and tests it will pro- 
nounce it the best dentifrice in 
existence. Learn the facts and 
state them to the many who 
will ask. 


THE PEPSODENT COMPANY, 
5101 Ludington Bldg., Chicago, III. 


Please send me, free of charge, 
one regular 50c size tube of Pep- 
sodent, also literature and formula. 


Enclose card or letterhead 
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WE WISH TO SUGGEST 


to those dentists who desire to personally su- 
pervise or work out the many details that en- 
ter into the production of superior dentures 


THAT OUR 
CASTING DEPARTMENT 
BE EMPLOYED 


to produce your gold plates, saddles, etc. 

Because with bases thus obtained and the 

patient at hand, the best should be the result. 

Every practical dentist 

has his own individual 

ideas as to the selection 

of tooth moulds of 

proper size, shape and 

shade, knowing that 

said details carefully 

out product 

dentures of completeness that harmonize 
with faces, features and temperaments. 


Great care should be used in the taking of impressions and 
bites for this work. Defective ones will be returned at once. 


SAM’L G. SUPPLEE & CO. 
1 UNION SQUARE, NEW YORK 
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Nothing is better to keep the mouth clean 


Dioxogen 


It combines mechanical cleansing with 
chemical sterilization. 


th 


This double action produces a high degree 
of cleanliness and as near complete steriliza- 
tion as is obtainable in the mouth, and is 
valuable in specific as well as routine treat- 
ment. 


; THE OAKLAND CHEMICAL CO. 

sae 10 Astor Place New York 
TEAR YOUR HAIR 


When you mar a mouth mirror lens with the abrasive wheel. 


If you USE THE SHARP MOUTH MIRROR 


you can replace the old glass with a new one in a minute’s time and you don’t 
have to buy two thirds of the entire instrument to get a glass either. 
Just unscrew the handle, open the frame with the point of a penknife and 
lift the old lens out. Insert the new glass, screw on the handle and there you are. 
Polished bevel glass. Plain or Magnifying. }” diameter. 
Aluminum or black vulcanite handle. © American made throughout. 
Boilable?—Sure—Always has been. 


Model ‘‘B’’. Price $1.10. 


Model “‘A’’. Lens adjustable to different angles. Price $1.50. 
Extra Lenses 45c. each 


The cheapest for you to buy and there is no better made. 
If your dealer can’t supply you, tell us about it. 


THE W. M. SHARP MFG. CO. Inc. Binghamton, N. Y. 
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Harmony 


eles Interchangeable Facings, in the Trusyte Forms, 
overcome the faults and deficiencies of disharmonious teeth, in 
matching approximating teeth, face forms and shade. “They have 
‘every advantage of interchangeabilit), being standardized the 
same as the regular + Interchangeable Facings, and no 


complicated technic is inVolVed in their use. 


Trusyte Facincs 


are supplied in anteriors onl) at the present time 
Mold Charts on request 


THE COLUMBUS DENTAL MANUFACTURING COMPANY 
COLUMBUS, OHIO, U. S. A. 
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CAULK APPOINTMENT BOOK 


THE CAULK APPOINTMENT BOOK is not a yearly diary 


THE WARREN CARD SYSTEM comprises 


CAULK PRODUCTS 


From first visit to final “received payment” the i] 


and WARREN CARD SYSTEM 


provide a complete, permanent record 
of every patient 


It may be 
started at any time. Each day is divided into half hours from 
eight to six, with extra space for notes and evening hours. 

DOUNd . « « « 75 


EXAMINATION BLANKS—for notes of work to be done, estimates, 
references, etc. 


CHART CARDS (300)—These are the permanent records of services ren- 
dered. Diagrams of upper and lower teeth (permanent and 
deciduous) on which are noted the location and character of 
work done. Columns. for charges and credits are on the 
reverse side. 


ALPHABETICAL INDEX for each of the three divisions of Active 
Accounts, Open Accounts—finished but unpaid, Closed 
Accounts—paid but ready to be moved up to the active com- 
partment ‘whenever that patient returns for further work, 


CASH CARDS—Receipts and expenditure account. Bank balance. Cone 
dition of your Dental Depot deposit account, etc. 


The complete card sys- 
tem is contained in a 
handsome, substantial 
metal case, with lock 
and key. In it your 
Practice is safe at all 


times, $7.00 


TORONTO 
CANADA 


[THe D.CAULK | 


MILFORD 


mu 


PHILADELPHIA. PENNA 
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Caulk Zinc Cement 


any? —plus Copr-Zinc 


Setting a crown or a bridge is the final step of 

an exacting dental operation. It is designed 

to last for years. The patient expects it to and 

you assure him so. The anchoring cement is 
your only insurance against failure, 


Caulk Zinc Cement —plus Copr-Zinc 


is preferred insurance 


It mixes smoothly, velvety, without hurry, without worry. Three and 
four post abutment canals can be carefully filled and the bridge accu- 
rately placed before initial hardening begins. Caulk Cements—flus 
Copr-Zinc—protect the abutments against recurrent decay. They 
anchor crowns and bridges immovably—permanently. 


Single color packageone powder and 
liquid—Copr-Zinc free 
$2.00 At Geaters everywhere 


Six-color package—Six powders and 
liquids—Copr- 


Industrial Chemical Dept. PIILADELPPOA 
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» 207% CENTURY ALLOY 

| 

Work data of that one particular alloy, translated into and 


for everyday, practical use. 


When it is remembered that in the testing of T. C. Alloy an accuracy 
of volume reaction measurements greater than one five-hundred- 
thousandths inch is obtained, the high type of equipment and per- 
sonnel becomes an obvious fact. 


The most highly refined metals, the most painstaking .workmanship 
and care, and the most exacting tests, make Twentieth Century Alloy 


the finest alloy it is possible to produce. 


Twentieth Century Alloy has back of it what no other alloy now has 
or ever had—a Research Laboratory whose time is devoted exclusively 
to dental alloy problems and improvements. 


Yet T. C. Alloy costs no more than it ever has. 


Five ounces . 
Single ounce . 


East View 
Research 


vill | 


$2.00 an ounce in ten-ounce lots 


2.50 
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E TREYS SYNTHETIC 
PORCELAIN = : ==:::: 
| 
We know that DE TREY’S SYNTHETIC POR- 
CELAIN is right by eleven years of the 
most rigid clinical and laboratory tests— 
you know it is right by eleven years of daily 
practical use and by the presence of this 
seal on the package. 


WE ARE BOTH CERTAIN 


THE L.D.CAULK COMPANY 


PITTSBURGH CANADA 
HUNTINGTON, W.VA. MILFORD 
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Remove in 48 hours. 
infecting root filling. 


after removing contents of canals. 


THOUSANDS OF DENTISTS ARE USING 


Dr. Scheuer’s Tricresol-Formalin Paste 
and Solution 
IN THE TREATMENT OF PULP DECOMPOSITION 


In gangrene of pulp, without inflammation, open tooth, remove contents 
of pulp chamber without pressure and seal a pledget of cotton moist with 


Tricresol-Formalin Solution in chamber. 
After one or two treatments clean out canals and fill, 


using Dr. Scheuer’s Tricresol-Formalin Paste, which forms a permanent dis- 


In cases of fistula, force Tricresol-Formalin Solution through opening 
Literature on request. 
Ten years’ use has proved its reliability. 


PRICES 
Complete package, containing Dr. Scheuer’s Tricresol-Formalin Paste 
SEPARATE PRICES 
One bottle Dr. Scheuer’s Tricresol-Formalin Paste.................. $1.50 
One bottle Dr. Scheuer’s Tricresol-Formalin Solution ............... 50 
One bottle Dr. Scheuer’s Double Size Tricresol-Formalin Solution ....  .75 


GUSTAV SCHARMANN, 1181 Broadway, New York City 


Seal hermetically with cement. 


Learn Mechanical 
Dentistry 


Earn 


= $25 to $75 


Investigate NOW the opportunity this pleasant, dig- 
= profession offers. Age or lack of experience no 
arrier. 
We teach by actual practice—no book study. Instruc- 
tion under the direction of Prof. George A. Bodee. 


Day or evening courses, easy payments. No charge 
for equipment. 
Established over 27 Years 
Owing to our recognized ability and long experience, 
our graduates are in great demand. Dentists are privi- 
leged to take any part of our course. 
Write for Free Booklet 
It tells all about our Course of Instruction and of the 
exceptional positions open to graduates. Ask for Bul- 
letin No. 65. 
Our Bureau of Employment Furnishes Competent 
Mechanical Tentists Without Charge 
Dentists: —Send us your mechanical work. We have 
one of the most thoroughly equipped laboratories in 
America and guarantee satisfaction on any work that 
you may entrust to us. 


BODEE DENTISTRY 


NEW YORK PHILADELPHIA BROOKLYN 


1S W.447S%, 15 ano Walnut Sts. 15 Flatbush Ave 


N exceptional dentifrice 

containing emetine, and 
embodying the latest views 
of scientific dental therapy. 


Owing to its potent anti- 
septic action, Dent-emet 
gives the dentist effective 
aid in the treatment of 


PYORRHEA 


and other unhealthy condi- 
tions of the gums and teeth. 


Used regularly it is a de- 
pendable safeguard against 
mouth infections. 


Write for professional 
sample 


SULTAN DRUG CO, 
ST. LOUIS, MO, 
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The 3 Feet of Man in 
the 3 Shoes to Fit him 


VERY man on the face of the earth 

whose feet are not deformed has one 

of three distinctively defined types of 

feet—inflare, straight or outflare. This 
is a scientific fact. 


The Trupedic shoe, based on the scien- 

tific conclusions of The American Pos- INFLARE— where more of 
5 the surface across the ball (A-B) 

ture League and the 40-year shoemaking is inside instead of outside the 

experience of Churchill & Alden, is made er 

in the three scientific shapes—inflare, 

straight and outflare. 


It is not a freak shoe. It is not a correc- 
tive shoe. But it is a genuine anatomical 
shoe, embodying special Trupedic fea- 
tures that make it a more HUMAN 


shoe than any yet produced. 


To be specific: it makes the comfort, fit 

and good looks of your shoe an absolute 7 

certainty. And in shoes, what you get STRAIGH T—where the sur- 

f h t vou da is more : tant to- face across the ball (A-B) is 

pad =e y pay, importa omy on either side of the line 
ay than ever. : 


Send for name of the 
Trupedic dealer and for 
the Trupedic booklet. 


CHURCHILL & 
ALDEN CO. 


995 Main Street 


Brockton = 
—wh 
(Compal) Mas QUIFLARE 
one ne instead 


A Real Ana- 
tomical Shoe A universal 
without the shoe for uni- 


Freak - Shoe uae versal service 
Look. 


QUTFLARE MODEL 
APPROVED 


-AMERLC. 
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alanced 
every batch 


DIFFERENCE in the 
melting of pure silver by 
the assayer causes a per- 

ceptible difference in its behavior 
when combined with other metals. 
This is one reason why the formula 
67, 27, 5, 1 for Silver, Tin, Copper, 
Zinc in True Dentalloy is approx- 
imate. 


We adjust the formula to pro- 
duce the uniform results for which 
The special platinum balance for weighing True the alloy is noted. 


Dentalloy Metals will show a variation as 
small as I-1000 of an ounce. 


In every operation incident to 


the production of True Dentalloy 
experience and careful research 
are represented. 


Your Dealer Will Supply You 


The S.S.White 
Both the Black and Ward Micrometers areused in D ental Mig. Co. 
ndard ” 


testing True Dentalloy for correct balance “ e 
one serving as a on the other. 7nCce I 844 the 
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NECESSARILY MEAN 
GREAT DEAL 


of our saying it to the Dental 

Profession, which we trust 

will make it of more than passing 
interest to them. 


May we take this opportunity of thanking 
you for the busiest year you have ever caused 
us, and wishing you a very happy Holiday 
Season? . 


ELECTRO DENTAL MFG. COMPANY 
3257 Arch Street Philadelphia, Pa. 
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TOXICITY 


The treatise on toxicity showing compara- 
tive tests of Dentinol and Iodine as presented 
in “Causes and Effects of Pyorrhea” will 
interest every member of the dental pro- 
fession whether he is or is not specializing 
in pyorrhea work. 


The efficiency of reme- 
dial agents designed for 
pyorrhea treatment 
BOX must be determined by 

™ their ability to destroy 
the germs lining a 
pyorrhea pocket without 
destroying the soft or 
hard tissues. 


DENTINOL is non-poison- 
ous. It contains Cresol, Oils 
of Birch, Capsicum, Euca- 
lyptus, Sassafras and Tur- 

entine—Alcohol and Ether. 

ts healing, antiseptic and 
germicidal properties are 
appreciated byall users of it. 


DENTINOL being non- 
destructive to oral tissue, is 
always applied full strength 
in pyorrhea treatment, or in 
allaying sorenessand inflam- 
mation caused by extrac- 
tions, the placing of bridges, 
crowns, clamps or ligatures. 


FREE—4 irial bottle of DENTINOL, for office treatment, samples of 
PYORRHOCIDE POWDER for distribution to pyorrhea patients, and 
a copy of “Causes and Effects of Pyorrhea” mailed on request. 


THE DENTINOL & PYORRHOCIDE CO. INC. 
1480 BROADWAY NEW YORK 
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Kerr Perfection 
|/Impression Compound 


You will never appreciate how uncertain and 
unsatisfactory a task it is to take a full upper 
or lower impression by the old guess method 
that is generally used until you have mastered 
the art of taking a test impression with Kerr 
Perfection Impression Compound. | 


Kerr Perfection Im 
Compound 


Kerr Perfection Impression 
Compound 


Test soapmeioe: taken in Kerr Per- 
d Show- 


Complete Muscle ‘Trimming 


In taking an impression the three main points to be attained are: 
(a) the correct height and length of the finished plate; (b) an equal 
strain on the stationary hard and soft parts of the covered mouth at 
about the pressure at which the plate is to be worn; (c) room for the 
movable parts to move, without leakage, that is, relief-without-leak in 


muscular motion. 


Booklet giving information relative to the Greene 
System of a taking with Kerr Perfection 
d sent upon request. 


DETROIT DENTAL MFG. COMPANY 
DETROIT, MICH.. U. S. A. 
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Your Dealer Has It 
He Appreciates 


QUALITY 


NOVOCAIN (Procaine-Metz) POWDER 
for anesthetic solutions and wound dressings 


NOVOCAIN-SUPRARENIN (“N-S”) TABLETS “E” and “T” 
for infiltration and conduction anesthesia 


NOVOCAIN-SUPRARENIN (“N-S”) PLUGLETS 
for pressure anesthesia 


H. A. METZ LABORATORIES, Inc. 
122 Hudson Street New York City 
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“GOLDDUST’ | DINK 
DENTAL RUBBER 

ILLUMINATED’ 
Dental Bases, | facing DERFUMIZED 


MANUFACTURED BY: 


TRAUN BUBBER CO. 


ATLANTIC RUBBER MFG. COR 


L 
239-243 4 AVE, ~NEW YORK. U. Sits 
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SPECIAL 
BARGAINS 


Many busy dentists can use extra 
equipment to advantage.  ‘‘Rebuilt”’ 
Electric Engines are practically as good 
as new. Note the great saving in 
prices listed below. 


3 Type | Ritter Cable Sus- 

pension Engines, complete 

with new No. 7 Hand- 

piece and Duplex attach- 

ment. . . Each $110.00 
These Engines are just returned 


from the factory fully repaired 
and refinished. 


1S. H. Type 10 Pelton 
Switchboard . . 


1S. H. Russell Switchboard 


Mounted Black Bristol Disks. 
Disk shape only. No cups. 
Dozen 25c. Gross 


THE DENTISTS’ SUPPLY COMPANY 


220 West 42nd Street, New York 


Borden Building 


For Patients Whose Digest- 


ion is Upset 


Borden’s Malted Milk offers 
a concentrated, partially 
predigested food, that is pe- 
culiarly appropriate for pa- 
tients suffering digestive re- 
action following exhaustive 
dental treatment. 

It is partially predigested 
by an improved, exclusive 
process whereby malt fer- 
ments acting on the proteins 
of milk and cereals convert 
them to partial peptones— 
favoring easy, complete di- 
gestion and assimilation 
with minimum tax on the 
gastro-intestinal tract. 
Borden’s Malted Milk is a 
pleasantly palatable, 
strength-sustaining, nourish- 
ing food that’s eminently 
suitable when digestion is 
upset or when tender, lacer- 
ated gums forbid proper 
mastication and demand a 
satisfying and _ sustaining 
light diet. 

Samples, analysis and liter- 
ature on request. 


Borden’s Condensed Milk Co. 


Established 1857 


Bordens 


MALIED MILK 


New York 


i 
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Forhan’s Pyorrhea Astringent 


Sold Only to Dentists 


To guard against the misuse of Forhan’s Pyorrhea 
Astringent, the Forhan Company does not sell this 
preparation to retail druggists. At no time since the 
Astringent was originated and prepared for dental 
practice has this policy ever been departed from. 
Dentists only can buy this preparation—which is a 
recognized healing agent in the treatment of pyorrhetic 
conditions of the gums. For sale to the profession 


through the drug house. 


Forhan’s For the Gums (Liquid) 


The liquid form of Forhan’s For the Gums is now on the 
market. While not a cleansing agent as is Forhan’s paste, it 
contains an efficient percentage of Forhan’s Pyorrhea Astringent 
and is well adapted to the home use of the pyorrhea patient. 
Used as a mouth wash, for gum-massage, or on the brush, For- 
han’s Liquid For the Gums is healing, stimulative, and antiseptic 
in effect. Available to the consumer through the retail druggist. 


Forhan’s For the Gums (Paste) 


An excellent cleansing agent and auxiliary to professional 
treatment for pyorrhea. It contains sufficient Forhan’s Astring- 
ent to make it valuable for its effect on spongy gums, but it is 
not over-medicated. Forhan’s For the Gums (Paste) is of the 
consistency that encourages massage. It is healing and mildly 
antiseptic. Many dentists prescribe it for the daily use of the 
pyorrhea patient. Available to the public through retail 


druggists. 


NEW YORK, N. Y. 


Montreal 


; 


Dr.Gould’s Natural 
Gum Rubber 
Facing 


Under saliva this facing reproduces the natural diver- 
sity of coloring and refraction in living tissues with great 
fidelity, largely adding to the esthetic effect of the denture. 
Adds to Anterior Bridges the natural effect so badly needed. 

In daily use in the laboratories of many hundreds of 
skilled prosthetists in whom the esthetic sense keeps pace 
with the mechanical. 


Vulcanizes with Any Rubber Base. May be Carved and 
Polished as necessary. Applied to Either Aluminum or 
Vulcanite,Gould’sGranularGumsProducePlatesthat are 


Most Natural and Lifelike 


Specify Gould’s Natural Facing in Your Laboratory Orders 


Any laboratory will supply this beautiful rubber on your cases 
when orders so specify 


Try a package and note the beautiful result. Per ounce, $1.35 
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A Great Improvement in 
Casting Methods 


The Old Way The Laing-Elgin Way 


Pressure equalized in the mold, tending to Downward pressure centralized by porcelain cruc- 
prevent rise of molten metal ible. Metal follows channel in moldin all directions. 


Top of Investment Sealed. Pressure Concentrated. 


Prevents Loss of Pressure by Passage of Air 
Through Investment 


The exposed top of ring or flask is hermetically sealed with a non-porous porcelain crucible 
in such manner as to prevent entirely the passage of air through the investment from that 
direction. Pressure is concentrated upon the metal within the mould, carrying it both laterly 


and upward to all parts of the pattern, and is so maintained during the congealing process. 


Reduces Liability of Failure to the Minimum 


The Laing-Elgin Attachment No. 5A 


For All Casting, naa om » Gold Plates, etc., in connection with 
Elgin Appliance 


WRITE FOR CIRCULAR 
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BASE PLATE WAX FORMS 


YOUNG’S ASEPTIC BROACHES 


are the thinnest dental broaches made and will enable you to clean 
and fill those small canals which it is impossible to do with the 
thinnest old style broaches. Made of the toughest spring steel; 
can be tied in a knot without breaking; permanently mounted in 
aluminum handles which are so light and efficient that when you 
once use them you will always want them. As the name implies, 
they can be cleaned—made sterile. Made in three sizes: Coarse, 
Fine and Extra Fine. Fine and Extra Fine sizes are the thinnest 
dental broaches made. Handles are in two lengths; see cuts. 


{ 


Put up in packages containing six broaches each, in the following assortments: 


A—Coarse, long handles D—Fine, short handles G—Two each, A, C, E. 
B—Coarse, short handles E—Extra Fine, long handles H—Two each, B, D, F. 
C—Fine, long handles F—Extra Fine, short handles 


Please order by letter 
Price, per package, 50c; per half gross, $5.50; per gross, $10.00. 


The Best Dealers Sell Them 
YOUNG DENTAL MANUFACTURING CO. St. Louis, Mo. 


POST-OPERATIVE CONGESTION 


“Probably the most important use for Antiphlo- 
gistine in the realm of dentistry, is to reduce the 
traumatic inflammation which usually follows the 
extraction of impacted third molars and other teeth. 


In that field it is almost a specific.” 


R.R. J., D.D.S., Chicago 


MADE ob, 
ENVER CHEMICAL 

“EW YORK city, 
SAN FRANCIECO 
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Are 
Your 

Patients 
Comfortable? 


To make your patients comfortable ‘you must use 
an Operating Chair built on right principles, one 
that does not require you to make complicated 
adjustments for each occupant. 

The RITTER CHAIR is designed to meet 
anatomical requirements. Placed in the standard 
operating position, raising or lowering the head 
rest is the only change necessary for ordinary 
work. 

Other adjustments when required are made by a 
slight touch on the lock levers—no catches to un- 
fasten—no wheels to turn. 

It almost adapts itself to a position which is com- 
fortable both to yourself and your patient. 


Ritter Dental Mfg. Co., Inc. 
Rochester, N. 
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Fifty Years’ Experien 


making a single article should be of some value in turning out a 
perfect article—of value to consumer and manufacturer alike. 


Champion-Cutter Dental Floss has been made continuously by us 
since 1870. By specifying this brand you get a perfect ligature. 


Champion-Cutter Ribbon 
Dental Floss is the most 
scientific ribbon floss because 
—IT WON'T SPLIT. k 
is Corrugated. It is covered 
with fine abrasive 
polishing powder 
that also acts as a 


grip —it cant 
slip. 


RIBBON 


Champion Traction © 
Cord 

The Perfect Orthodontia Silk 
It shrinks gradually—observe the effect of 


one application of Champion Traction Cord— 
you ll agree that wire and vegetable fibres 
are OBSOLETE. 


CUTTER SILK MANUFACTURING COMPANY 
ESTABLISHED 1870 


Gudebrod Bros. Silk Co., Successor 


NEW YORK 603 Chestnut Street CHICAGO 
BOSTON PHILADELPHIA ' SAN FRANCISCO 
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Crandall Amalgam Restorat:: 1s 
Really Restore 


A Crandall Amalgam Restoration fully restores the form and 
usefulness of the tooth in which it is placed. The stability of 
the material, the careful technic, together produce an operation 
as permanent as any dental operation can be. 


Crandall’s Scientifically Tested Non-Zinc Alloy contrib- 
utes more to the success of the operation than any other one 
factor. Its freedom from contraction or undue expansion pro- 
tects the cavity margins from recurrence of decay. Its strength 
resists the tendency of amalgam to flow from the cavity. 


Every lot of Crandall’s Scientifically Tested Non-Zinc 
Alloy is tested for balance and certified by Dr. Crandall. It 
isdated. It is free from zinc, an element of weakness and in- 
stability in all dental amalgam alloys which contain it. It is 
cut in true filings, a form which requires a minimum of mer- 
cury for ready amalgamation and therefore conserves the great- 
est strength of the alloy. 


Crandall’s Scientifically Tested Non-Zinc Alloy 
1s made in the laboratories of 


THE CLEVELAND DENTAL MFG. CO, 
CLEVELAND, OHIO, U: S. A. 
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FRIEDMAN’S HEADLAMP | 


is unanimously recognized as the most efficient headlamp for dentistry. i 
fort on the head because it can be carried like a hat. if the aie an wall 
not be in the way of the aperenet ame it will always follow the eye and thereby throw 
a direct ray at the area of operation without causing any annoyance to the patient 
e outfit complete consists of the headlamp with a non-heatable tungsten bulb 110 
voltage and 8 feet of green silk wire cord which is attached by a plug to the socket 
of 110 voltage current. A stage connector in the middle of the wire cord 
enables the operator to attach or detach the lamp quickly and thereby is 
enabled to move around freely without removing the lamp from the head. 


- Price complete $8.50. Extra bulbs, clear or frosted, $1.00 each 
Other notable specialties for Oral Surgery, Extracting Specialists and 
rative Dentistry, are illustrated in our catalogue, which is also a book 
reference and which contains practical suggestions to every dentist. 
and will be sent upon request. * 
FRIEDMAN BROTHERS 
800 Marshall Field Building CHICAGO, ILLINOIS 
Manufact of Inst its for Oral Surgery and Operative Dentistry 


The Anatomical Moulds of Twentieth Century 
Teeth were a distinct advance over any artificial teeth 
offered the profession up to 1909, the year of their in- 
troduction. Twentieth Century Teeth are to-day 
second only to Trubyte Teeth. 


THE DENTISTS’ SUPPLY COMPANY 
220 West 42d St. New York 


For sixty years it has given the complete news of den- 
tistry, in all its branches,—growing in power and circulation 
because of its great value to the profession. 


In 1920 there will be features of special interest to all 
dentists :— 


— Post War Developments in Dentistry 
— The Oral Hygiene Movement 

— International Dental Activities 

— Advances in Dental Technic 

— Radiography and Allied Subjects 

— Oral Surgery 


and all other news in the dental world of interest to the progressive 
dentist. 


The Souvenir Number,—January, 1920, will commemorate the sixty 
years of service The Dental Cosmos has given dentistry. This issue 
alone will be worth the year’s subscription price. 


Renew or Subscribe Now. 


$1.00 a year Postpaid to United States and Possessions, 
Cuba and Mexico. 

$1.40 a year Postpaid to Dominion of Canada. 

$1.75 a year Postpaid to other countries. 


Subscribe through your dealer or direct to 


The Dental Cosmos 
Lock Box 1615 


Philadelphia, Pa. 


‘I || DENTALCOSMOS || § 
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See the 


medicine top 


Count the labelled bottles—16 of them—and every 
one of them instantly available. 


See the Verde Antique marble base; the mirror back 

of the bottles; the white glass working surface; the 

special compartment for cements and instruments 
for working it. 


The entire cabinet—as shown—is conveniently 
and superbly designed for either the crowded or 
spacious office. 


FURNISHED 


in quarter-sawed oak, any 
finish, vertical grain ma- 
hogany, crotch mahogany, 
or Circassian walnut. 


DIMENSIONS: 


Height, 573 in.; depth, 
12 in.; width, 35 in. 


The American 


Cabinet Company 
TWO RIVERS - WISCONSIN 
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CAST GOLD 
DENTURES 


We specialize in the casting of remov- 
able dentures, bridges, clasps, etc. 


PERFECT RESULTS GUARANTEED 


Prosthetic Dentistry in all 
branches 


Intelligent attention, modern equip- 
ment, present day ideas—the results 
of a perfect organization. 


Send models of your difficult cases. 
We will design most suitable ap- 
pliance. 

Write for book of 
BEAUTIFUL COLORED CUTS 


REESE & WIEDHOFFT 
Prosthetic Specialists 
180 N. Wabash Avenue © 
CHICAGO, ILL. 


The World’s Foremost 
Dental Laboratory 


| 


Manufactured from 
Selected Canadian 
Gypsum. 


PACKED in 15 lb., 
30 Ib., 4o Ib. friction 
top cans and 5 lb. 
sealed cartons. 


Write for circular 
and free sample. 


Newark 


Old Newark Company’s “Pilgrim Brand” 
Dental Impression Plaster 


NEWARK PLASTER COMPANY 


Established 1818 


Seventy years’ ex- 
perience in manufac- 
turing the finest 
grades of plaster. 


Newark Company's Dental Past 


Pilgrim Brand Im- 
pression Plaster has 
met every require- 
ment of the most 
exacting dentists. 


New Jersey 


back, I could not make this offer 
if these were not the finest nuts 
Nature produces. Large size—see 
cut. Shell so thin you can break 
it with your bare hand, full of nut 
meat of finest flavor and wonderful 
easily 
removed whole. Family package, 
10 Ibs., delivered $12.50. 


Spread the Holiday Spirit throughout 


Nuts are the emblem of the Christmas Holiday Season, 
the final touch of the feast of the ee. 

The Hess Gift Box of Paper 
sent as a Christmas gift to every state in the United 
States and to all parts of Canada, as well as to many 
other foreign countries. 

People who taste Hess Pecans — who realize how 
wonderful a food value, how fine a flavor is locked 
within the easily broken shell—call for more Hess 
Pecans. The 12 02z. gift box brings orders for ten pound 
cartons—the orders repeat and repeat. One customer 
for Hess Pecans leads to many others. Single families 

- send us orders for 60, 70 and up to 200 pounds, because 

they have learned by experience the wisdom of spread- 
ing the Holiday 7 throughout the year—of 

using as a staple 

centrated of all natural foods, the purest, 


the Years 


hell Pecans has been 


value than 214 
pounds o 

turkey,”’ says 
Dr. Kellogg—or 434 
pounds of cranberries, 
or 40 pounds of celery. 


‘ood the Pecan, the most con- 


safest, finest source of fat and protein. 

But even our increasing supply of finest 
pecans, year after year, fails to take 
care of the big increase in orders. 


“We Have Now One Pecan Where We 
Need a Million” 


says Burbank, the Edison of Agriculture. Those who help 
supply this increasing demand—who provide for their own 
needs, and take a profit from their surplus yields, under our co-opera- 
tive-profit-sharing plan, will find the Holiday Spirit spread through 
their whole year, throughout all future years. ‘‘The longevity of the 
pecan orchard and its immense earning power make it one of the most 
P t and profitable of agricultural investments,’’ says Burbank. 

Our FREE BOOK, ‘Paper Shell Peeans,’’ tells the whole story. 
Send coupon TODAY for that book—it’s full of vital, important facts, 
established by best authorities. 


ELAM G. HESS, President 
KEYSTONE PECAN CO., Inc. 
Box 413 Manheim, Pa. 
Reference: Keystone National Bank, Manheim, Pa. 
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if dissatisfied, return the balance = 
within 10 days and get your $1.2 

of pecans is LA\ 


hronic ulcerative conditions due to 
syphilis, stomatitis and pyorrhea, require 
ersistent:and continuous oral medication. 
ormamint Tablets dissolved in the mouth 
at required intervals render the saliva heal- 
ing and antiseptic, thus aiding greatly in 
correcting abnormal conditions of the 
tongue, gums, and mucous membrane. 


THE BAUER CHEMICAL CO., Inc. 


Clinical and Bacteriological Data and Liberal 
115 West 18th Street, New York. 


Samples sent on Request. 
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TABLETS 


Are You Sure 
of 


Maximum Results? 


You can be certain—if you use 


American Platinum Products 


that your work will result in a maximum of satisfaction and profit. 


Individual Requirements 


We specialize in meeting the needs of individual customers. Write us 
about your requirements and give us an opportunity to serve you. 


PLATINUM AND PLATINUM IRIDIUM 
Plate or Wire. Speciaity Soft Platinum Foil for Inlays. 
Various Alloys of Platinum and Palladium with Gold. 


AMERICAN PLATINUM WORKS 
NEWARK, N. J. 
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CAST GOLD DENTURES 


By our own process 


Snapfit Cast Clasps as used on remov- 
able bridges do in a simple practical 
manner what has been tried in many 
complicated ways. 


No devitalization of sound teeth. 


No complicated technique. 
Simple—Secure—Removable. 


Booklet “Castings” on request 


GEORGE A. WIECHERT CO., Inc. 


Specialists in Cast Gold Dentures, Cast Clasps and Removable Bridgework 


47 West 42nd St. New York City 
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A Free Sample 
To The Unacquainted 


It is to those who are unacquainted with Dental Cotton Rolls (Johnson & Johnson) 
that we wish to say just a few words. 

That such dentists .are not as easily found as are those who “use them every day” 
we know by experience, but they are the ones that we must find. If you happen to be one of 
those we are looking for, we wish to make this easily proven statement. 


You can with Dental Cotton Rolls, that take but a moment to apply, preserve dry- 
ness for all ordinary operations with a saving of time and expense to yourself and far less dis- 
comfort to the patient, than to apply the dam. You can prove this by writing your name and 
address in the space below and mailing it to us. We will send samples and the leaflet 
“Suggestions” for their use free of any expense. 


in every country in the 
world, ; New Brunswick, N. J., U.S. A. 


14 Years 


ago the leading 
Dental Houses 
commenced 
to handle the 
“EUREKA” 
retainers on 
account of design 
and efficiency of 
attachment, allowing your patients to renew their 
own cups. Stop experimenting with those flat cases, 
—thousands have proven the “EUREKA” to be perfect. 


A Safe and Dependable 
Laxative and Intestinal Tonic 


Remedial in 


Chronic Constipation 


And Upper or Lower, $2.00 per bex ef six 
Functional Inactivity of Lower Bowel EUREKA SUCTION CO. _Loudonville, Ohie 


Do not occasion Gastric Disturbance, 
Pain or After-Constipation. 


Animproved intestinal status is apparent 
for days after their use, 


Oo 


MATERIALTY AIDS 


Local Treatment in 


PYORRHEA 


Bristol-Myers Co. 
New York 


WRITE FOR PROFESSIONAL SAMPLE 


SULTAN DRUG COMPANY 
PHARMACEUTICAL CHEMISTS 
112 N. SECOND STREET, ST. LOUIS, MO. 
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Additional Uses 


No. 2 


In Prophylaxis, when cleaning the teeth 
with pumice, use Kolynos Dental Cream as a 
binder or add Kolynos to the brush at the 
end of the operation. The patient will 
comment upon the pleasant and refreshing 
condition of the mouth. The antiseptic and 
disinfecting properties are additional reasons 
for its application. 


Upon request a dental package of Kolynos 
will be gladly sent, charges prepaid. 


THE KOLYNOS COMPANY 


New Haven Connecticut 
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TRY THIS 


ON YOUR LABORATORY 


A Good Impression 


An Accurate Bite (with 
high, low lip and median 
lines) 


Correct Form and Shade 


and then say 


Trubyte 
Teeth 


The difference in your dentures 
will tell you more than we could 
in a volume 


Try lt Now 


THE DENTISTS’ SUPPLY CO. 
220 West 42nd Street, New York City 
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A New and Authoritative Dental Book 


Oral Sepsis 
in its relationship 
to Systemic Disease 


By WM. W. DUKE, M.D. (Johns Hopkins), Ph.B. (Yale); Professor of Experimental Medicine 
University of Kansas School of Medicine; Professor of Medicine in Western Dental College; 
Consulting Physician to Kansas General Hospital, etc. 124 pages, 6x9, with 170 original illustrations, 


Price, Silk Cloth, $2.50 


VERY dentist who wishes to keep abreast with modern 
dentistry should have this important book. Dr. Duke 
has boiled down the whole literature on oral sepsis and 

focal infection and presented it in a condensed form. Such 
subjects as pyorrhea alveolaris, alveolar abscesses, metastatic 
infections, nonrelated infections as influenced by 
dental sepsis, headache caused by dental 
Sepsis, toxic effect of dental sepsis, etc., 

are completely covered. The book 

is Original and authoritative—the 

conclusions are based upon an 

experience with more than 1000 

cases carefully studied in a con- 

sulting office practice and the 

wonderful illustrations were 

selected from over 8000 dental 

films. The book has been an in- 

stantaneous success—you will 

like it. 

From Reviews— 

“The subject is one in which the author shows great 

ability in handling, and the book will be a valuable 

addition to any dentist’s library.” —The Dental Digest. 

“The book is a masterly ition of a very im 


portant 
subject and should be carefully read and assimilated by 
both dentists and physicians.” —The Dental Outlook. 


“The book should be read by every dentist and every 
physician and is to be commended for its clarity and 
conciseness.”’ — Journal of Missouri State Med. Assn. 


Sign the attached coupon NOW—before you lay 
a aside this journal, and thus secure immediate 
benefit from this important book. 


C. V. MOSBY COMPANY 


Medical and Dental Publishers 
St. Louis U.S.A. 


Ask for our new circular of dental books— 
just from the press 


V.. MOSBY CO. 
St. Louis 


or you may charge to my account. 


we Dental 
Digest 


Send me a of Duke’s book on “‘Oral Sepsis 
and Systemic Di ”’ for which I enclose $2.50, 
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since the day I introduced myself to 
JELENKO’S LINGUAL BARS 


_I can remember when I had to bend a bar into shape, to make it fit each 
individual case, but now, JELENKO does that for me. 


And there’s a big improvement in the fit, wear and comfort of the cases I 
turn out now—the angular bevel takes care of that. 


After your first trial, you’ll say the same as I do, and the next time you 
buy you’ll 


INSIST UPON JELENKO’S 


PRICES: 
18 kt. Cased 
(Guaran- 
teed iy fifth 
art 
$1.50 No. 2 
per doz..... $15.00 
16 kt. Solid 
Gold Bars, No. 
ng and $2.50 
No, Med.and No. 3 
$2.25 
No. | Short and 
No. 4...... $2.00 


Gold Bars, No. No. 4 
Lo $4.00 

No. 1 Med.... $3.75 

No. | Short... $3.50 


For Sale by all Dental Depots 
J. F. JELENKO & COMPANY 


Manufacturers of Dental Gold and Solder 
1 Union Square New York, U.S. A. 
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| Electric | 


Equipment | 


iD 


for 
entists | 


CRAN E 


In Seeking the Prestige 
of Popular Approval 


What more pleasing, attractive, 
and appealing item of important 
equipment may adorn your office 
than the 


Electricabinet? 


Attractive and exclusive, it inspires 
the admiration and confidence of 
your patrons, lends class and 
character to the office and stamps 
it with the seal of modernism. 


Important and far reaching, as 
these features are, they are but 
incidents compared with the ever 
ready and invaluable assistance 
the ELECTRICABINET supplies 
to modern practice. 


It adds wonderfully to a dentist’s 
efficiency, greatly facilitates his 
work, conserves his energy, saves 
his time and enlarges his income 


The ease, certainty, and prompt- 
ness with which he masters con- 
ditions hitherto complex and 
baffling, is indeed a revelation. 


We shall be pleased to send you 
complete information—a post card 
will bring it promptly. 


THE ELECTRICABINET 


*fonce seen always desired”? 


PELCRANE 
DETROIT U.S.A 


co. 
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Did You Receive Your Copy?. 


Now Ready for Distribution 
“OUR BOOK’’—“‘CERAMIC DENTISTRY’’— 


A treatise on the practical application of 
Porcelain Art in Dentistry 


‘COUR PAMPHLET’’—A Dentist’s Experience With His 
First Porcelain Jacket Crown 
Both Highly Interesting and Instructive 


The following letter from a dentist who sent impressions 
of his first case. 


Gentlemen: 
Am very greatly interested in the Porcelain Jacket Crown, and have sent by 
separate mail, impressions for my first case, shade 36—S. S. White. 
I am not perfectly sure about the requirements for this class of work but 
hope the impressions sent will enable you to complete the Crown. 
Very truly yours, 


The impressions were impractical to proceed with. We sent 
him our literature and letter of instructions and his second 
attempt resulted in perfect impressions. We completed the 
Jacket Crown. Here is copy of his letter. It is typical of 
many received at these laboratories. 


Gentlemen: 
The Porcelain Jacket Crown received and cemented into position. Itisa 
very beautiful piece of work; my patient is delighted and so am I. My experience 
with this, my first case, convinces me that the Porcelain Jacket is a masterpiece 
in dental restitution, and I shall immediately proceed with other cases. 
I want to thank you for your efforts in my behalf, and for your courteous 
patience in assisting me to a correct understanding of the requirements for the 


Porcelain Jacket Crown. 
Yours very truly, 


Our duty is to serve the profession. 
Our experience qualifies us to give practical assistance. 
Our very large experience enables us to produce perfect results. 


Our literature and assistance is at the command of any 
practitioner, and is free. 


THE LOCHHEAD LABORATORIES, Inc. 


Specialists in Ceramic Dentistry 
CHICAGO NEW YORK 


BOSTON 
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Dental Engineering 


Many arts and sciences are contributing to the-scientific side of 
our calling. 

Engineering principles can be used to advantage in determining 
the form and dimensions of the dental arch of any individual re- 
quiring orthodontic treatment. 

Appliances to move teeth can be designed by engineers. The ap- 
pliances can be operated by dentists, the exact changes of appliance 
form being made on the engineering plan by the dentist. 


) 
Maps of 

Malocclusion 
From accurate models maps cart be made showing the positions of 
the teeth of both jaws at once in their malocclusion. 
Contour lines of the palate can be drawn making it possible to 
construct precise cross sections of same; these sections made before 
and after treatment will show change of palate forms 


Arch 

Predetermination 
From accurate models, a map of the teeth, as they will appear in 
occlusion, can be made in advance of orthodontic treatment. 


Book of 
Plans 
A book of plans can be made by combining the maps of maloc- 
clusion and occlusion, that will show the relative movements re- 
quired to change the teeth from malocclusion to occlusion. 


Orthodontic . 

Appliances 
Appliances may be selected by consulting the book of plans. 
Appliances may be designed by considering the required move- 
ments as shown in the book of plans. 


Teaching 
Possibilities 
Colleges may avail themselves of this method for use in their 
teaching and clinical departments. A graphic metkod of demon- 
strating occlusion to the student, a scientific record of infirmary 
work. 


} 
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Orthodontic Surveying 


A PROFESSIONAL SERVICE 
FOR DENTISTS 
BY PROFESSIONAL MEN 


The undersigned are prepared to do orthodontic surveying 
for dentists and dental institutions, and to furnish books of 


plans showing 


1. Maps of the Malocclusion. 
2. Maps of the Occlusion. 


3. Maps showing the relative movements 
required to change from Malocclusion 
to Occlusion. 


4, Maps showing | contour lines of the 
Palate. 


A consulting department will be maintained. Appliances 
designed and constructed. 


To charitable and educational institutions all work will be 
done at cost, computed by certified accountants, without any 
remuneration for the undersigned. 


To dentists a moderate fee will be charged. 


Frederick Lester Stanton, D.D. S. 
Gilbert Dudley Fish, C. E. 
81 Park Avenue NEW YORK 


Confined to dental notices. Thirty words, $1.00. 
All over, § cents per word, letter or initial. Money 
with order, NO COPY RECEIVED AFTER 10TH OF 
MONTH PRECEDING NEXT ISSUE, 


DENTAL EXCHANGE—Positions and locations in all 
states and practices handled. F. V. Kniest, R. P., Omaha, 
Nebr. Gilt edge references. Special plans. Service also 
for doctors, veterinarians, druggists, nurses. 


QUICK COLLECTIONS—Send us your accounts to-day 
and get “ Results.”” Collections made everywhere. 
William H. Dodd, 87 Nassau Street, New York.  Estab- 
lished 25 years one address. 


FOR SALE—Modern dental office, equipment and estab- 
lished —. Chicago, Ill. Low rent. No other den- 
tist in building. Good location for beginner. South side. 
Going East. Address “Modern,” care DENTAL DIGEST, 
220 W. 42nd St., N. Y. 


DENTIST WANTED—Mears Hill, best location in Aroos- 
took, to run office for winter, or will sell. Address W. C. 


McLeod, Mars Hill, Maine. 


FOR SALE—Old style Gould hydraulic chair, leather’ 


upholstered. Betz fountain spittoon complete. All now 
in use. Sixty-five dollars, F. O. B. Address Box 708, 
Clearwater, Florida. 


WANT TO BUY—Used standard-make porcelain electric 
furnace, with pyrometer preferred. Also your partly-used 
porcelain supplies and other equipment. Must be in good 
condition. Quote lowest price t letter. Address Dr. 
W. F. Kallaus, Flandreau, South Dakota. 


DENTISTS from local and distant states send their rela- 
tives, friends and employees here for training, because 
they know they will return well grounded in the funda- 
mentals of mechanical dentistry, and be found able to go 
to work in the laboratory. Board and lodging arranged 
for in advance. Send for Catalogue No. 10-A, WEST 
SIDE Y. M. C. A. SCHOOL OF MECHANICAL DEN- 
TISTRY, 318 West 57th Street, New York City. 


DENTIST—Registered 1919, New York State, willing, 

wants ition with ethical practitioner. Salary second- 
7 eferences. Out of town considered. Address 

“J.S.,” care DENTAL DiGEsT, 220 West 42nd St., N. Y. 


FOR SALE—Dental office fully equipped, near Spokane, 
Wash. 700 population. No dentist within 60 miles. In- 
come $375 monthly. Best of hunting and fishing. Owner 


oo Address “Spokane,” care DENTAL DIGEST, 


nd St., N. Y. 


DENTISTS ATTENTION—Desirable property for rent 
or sale in one of the busiest locations in Brooklyn. Ad- 

“L. C.” care of Dr. P. N., 734 Park Avenue, cor. 2d 
Street, Weehawken, N. J. 


size hospital. oman pre 
Hospital, Evansville, Indiana. 


WANTED—Dentist for in moderate. 
erred. dress The Walker 


WANTS, FOR SALE, 


ARTICULATORS 
WANTED 


If you have a Gysi Adaptable 
Articulator in good condition, 
which you are not using, and 
wish to sell it, please write me 


the price. 
GEORGE WOOD CLAPP 
220 W. 42nd Street New York 


You can get what you 
want, or dispose of 
what you don’t want 
by advertising .. 


It works both ways. 


Classified advertisements are 
a source of great satisfaction 
when doing quick business 


Just because they are dull is no reason for throwing 
away good burs! Let us sharpen them for you 
equal to new for 25c. per doz. Postage paid. Get 
better work and better service by sending direct 
to the largest and best known establishment of 
its kind in the United States—the old reliable 
NEEDHAM BUR WORKS 
New Needham Bldg., 3540 Pierce Ave., Chicago, Ill. 


The quantitative formula of ALBO- 
DON DENTAL CREAM, analyt- 
ical reports, and sample will be sent 
on request. Address 


The Albodon Co., 7 West 45th St., New York 


Ne ENTAL CR EAM 


Never Hardens in the Tube 
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THE COMPANY 


HERE are text books that give 
_ formulae for high-grade alloys. 
They also describe authoritatively 

the right methods of manipulation. 
The profession requires of the manufacturer that 
he furnish an alloy to meet the specifications. 


There are several alloys measuring up to the 
requirements, variously priced. 


Ney-Aloy 


goes to you with a published formula; it is equit- 
ably priced; it is made by a company which has 
been furnishing the profession precious metal 
products for over a hundred years. 


Price, 1 oz. $2.00; 5 ozs. $8.50 


MANUFACTURED BY 


HartrorD. Connecticut, U.S. 


( 
y 


Ney’: and Solders, “‘ Best Since 1812,” and Ni , sold by all Hi 
ley’s Golds pal ince an good Supply louses. 
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For 1920 


Subscribe Now For 
The Dental Digest 


The forthcoming articles on Prosthodontia and 
Dental Economics are alone worth more than the 
subscription rate which remains the same, $1.00 a 
year in U.S.A. and Possessions. 


The 1920 Premium will be a Supplement to “Pro- 
fessional Denture Service,” containing new develop- 
ments in scientific denture construction, including 
simplified technic and time saving methods. The 
Supplement will be a valuable aid to better denture 
service. FREE with The Dental Digest for 1920. 


Subscription Terms 


United States and Possessions - $1.00 
Canada - - - - - - = = $1.40 
Foreign - - - - = - = = $1.75 


SUBSCRIBE NOW 


The Dentists’ Supply Co., Publishers 
220 W. 42nd Street New York 


THE COUNTRY LIFE PRESS, GARDEN CITY, NEW YOR«W 
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Professional 
Aspirations 


Re IRUBYTE Teeth have been the 


ey, Means of enabling many den- 
== tists to approach their aspirations 
as professional men. Dentures made with 
Trubyte Teeth stand apart from all others 
in naturalness, beauty and efficiency. 

Whenever you are able to make your 
service and your work stand out above 
the average in your community, the 
advantage to ‘you, as well as to ‘your 
patients, needs no emphasis. 


Trubyte Teeth supplement your skill because 
they add the science of tooth 
form—artistically applied 


Order them from your dealer or direct 
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DENTISTS SUPPLY/Z\CO 
EST42"ST. NEW YORK 
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